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ADDRESSES AND ORIGINAL ARTICLES 


BIOCHEMISTRY AND MENTAL 
DISORDER 


By J. H. D.Sc., Pu.D. 


DIRECTOR OF RESEARCH, CARDIFF CITY MENTAL HOSPITAL 


ALTHOUGH the application of chemical and bio- 
chemical methods to the investigation of mental 
disorders has been in progress for some years the 
work has been carried out in a comparatively small 
number of laboratories attached to, or associated 
with, mental hospitals. This has resulted in a paucity 
of reliable results, not encouraging in view of the 
urgency of the problems requiring solution. The 
inherent difficulties of the subject are sufficient 
explanation of this fact. In the first place, the 
observational or experimental material is something 


quite different from that encountered in other | 


branches of research. Mental disease is a symptom 
of underlying diseases or physiological disturbances, 
the sites, the details, and the causes of which in the 
majority of instances are either unknown or far from 
clear. The physiological abnormalities may differ 


greatly among individuals exhibiting mental disorder, | 


a circumstance which may be well understood on the 
grounds that the clinical state “insanity,” whilst 
immediately referable to the brain, has to be con- 
sidered ultimately dependent upon the malfunction- 
ing of various other organs and systems in the body. 
A primary difficulty therefore of the investigator, 
working on physiological lines, is that, in general, the 
mental state, which is the basis of classification of 
mental patients, cannot be regarded as the clear-cut 
result of one particular physiological disturbance. 
It is to be considered rather as consequent upon a 
variety of causes, all of which may lead to a psychotic 
condition whose character is greatly determined by 
factors independent of the precise nature of the 
initial disturbance. 

It is perhaps for this reason that so much attention 
has been turned of late to the more psychogenic 
aspects of mental disease. Here there seems to be 
something more tangible about the patient which can 
be analysed and understood. Attention is turned 
away from physiological factors, and is concentrated 
upon the many ways in which mental processes 
interact and build up the symptom-complex recog- 
nised as a neurosis or as a psychosis. The psycho- 
logical causes of a mental disturbance become under- 
standable in psychological terms and on certain 
basic assumptions. This leads indeed to a method 
of treatment which is invaluable in many cases but 
is restricted entirely to patients who are able 
to codperate. Again, treatment by psychological 
methods, though of the greatest value and help, 
cannot remove underlying causative factors if these 
be physiological in nature. The best results, it 
appears to the writer, will come only through the 
combination of the two lines of inquiry, the one 
which determines the nature of the physiological 
abnormality and attempts to rectify it, and the other 
which deals with the details of the mental disorder 
and relates them to factors of psychological or 
constitutional nature. 

A second difficulty facing the biochemical investi- 
gator is that his observations, in the psychiatric 
domain, must be confined to human material. 
involves a very great restriction on his methods of 


investigation. Fortunately there exist lines of 
5705 


This | 


inquiry, not necessitating direct experiment with the 
patient, which bear greatly upon mental disorder. 

It is my purpose here to indicate the very 
fruitful fields in the domain of psychiatry which 
await the attention of the laboratory worker, and 
the manner in which results have already been 
attained which bear definitely on causation and 
treatment of mental disease. 


Mental Disorder and Oxidations of the Brain 


The mental symptoms accompanying anox#emia 

(as, for instance, that following ascents to high 
altitudes) are well known. They include loss of 
judgment and memory, disorientation for time, 
irritability, and emotional instability. Abnormal 
mental symptoms accompany or follow carbon 
monoxide poisoning, and there seems to be little 
question that anoxemia of the brain leads to irra- 
tional behaviour. Anoxemia may not only be 
created by lack of oxygen, however, but by condi- 
tions being set up which render the oxygen unavail- 
able for oxidative purposes. Hence disturbances in 
‘the nervous system which result in diminished rates 
| of oxidation will be as productive of mental disorder 
as lack of oxygen alone. 
It has recently been shown! that a class of sub- 
| stances which gives rise to a severe mental disturb- 
‘ance—namely, the narcotics—have precisely this 
| property of diminishing the rates of oxidations brought 
about by the brain. Interest was primarily taken in 
| narcotics because of the importance of treatment of 
certain types of psychosis by prolonged narcosis, the 
period of narcosis not infrequently extending over 
| 12 to 14 days. In many cases mental symptoms are 
\alleviated and their development checked. The 
reasons for this phenomenon are still somewhat 
/obscure, and it is evident that for an appreciation 
| of the logical basis of narcosis treatment a knowledge 
of the mechanism of narcosis itself is necessary. 

Summarising recent results, it has been found that 
| all narcotic drugs have one property in common : 
| they inhibit specifically at low concentrations the 
oxidations by brain tissue of substances important 
in carbohydrate metabolism—viz., glucose, lactic 
_acid, and pyruvic acid. This inhibition is accom- 
| plished, in the cases of such drugs as luminal, somni- 
|faine, and chloretone, at concentrations which will 
bring about deep narcosis. The phenomenon is 
exhibited with brain tissue obtained from a great 
variety of animals. The oxidations of substances, 
such as sodium succinate or p-phenylenediamine, 
which are oxidised freely by the brain, are not affected 
by narcotics at low concentrations. It may be 
shown that the effect of the narcotic on lactic acid 
oxidation is reversible. The results indicate that 
the narcotics do not interfere with the access of 
oxygen to the brain cell, or with the activation of 
oxygen by the brain catalysts, but with the mechanisms 
wich result in the activation of lactic acid or pyruvic 
acid. The narcotics in this way inhibit the rates 
of oxidation of lactic acid and pyruvic acid. Since 
it is known that one of the chief sources of energy 
to the brain lies in the oxidation of lactic acid, it 
follows that a narcotic which is adsorbed at or is 
combined with a particular nervous centre, will 
diminish the energy supply to this centre, and hence 
depress its functional activity. This depression of 
nervous activity wil. persist until the narcotic in the 


| *Quastel and Wheatley, A. H. M.: Proc. Roy. Soc., B, 


1932), cxii., 60; D 
| 1932) xxvi., 1672. 


avies, D. R., and Quastel: Biochem. Jour., 
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blood has disappeared either by direct elimination 
or by metabolic changes in the body. It would be 
expected on this view that among drugs of the same 
chemical type those with the greater hypnotic 
activity would have the greater inhibitive power on 
glucose or lactic acid oxidation. This indeed proves 
to be true, and it may be shown that in a series of 
dialkyl barbituric acid derivatives there is a close 
parallelism between hypnotic activity and inhibitive 
power on glucose or lactic acid oxidation by the 
brain. 

It is known ? that there exist chemical differences 
between functionally different areas of the cortex, 
these being most marked in regard to the content 
of cholesterol, cerebroside, and saturated phos- 
pholipins. It is also known * that the solubility of 
hypnotics in lipoidal material is determined by 
the state of saturation of the lipoids and by the 
presence of hydroxyl and carboxyl groups. Cholesterol 
affects partition in so far as it modifies the degree of 
unsaturation of the lipoid. Thus there is reason to 
believe that hypnotics are adsorbed to different 
extents in different parts of the brain according 
to the chemical nature of the hypnotic and the 
constitution of a particular part of the brain, and that 
their specificity of behaviour depends ultimately 
upon such specific adsorption. Experiment has yet 
to decide whether this actually is the case, but there 
is evidence which supports the conclusion. 

The knowledge that narcotics interfere with 
carbohydrate metabolism has led to an interesting 
development of existing methods of treatment by 
narcosis. Much of the danger accompanying narcosis 
treatment lies in the toxic by-effects of the drug, 
and this has hampered the extensive use of narcotics. 
It seems reasonable to suppose that the toxic by- 
effects are linked with the disturbance in carbohydrate 
metabolism, and this view is supported by the fact 
that ketonuria often accompanies prolonged treat- 
ment with narcotics. It has now been found that 
toxic symptoms, including ketonuria, are greatly 
alleviated by administration of glucose and insulin 
whilst the patient is still under the influence of the 
narcotic. It has in fact been found possible to expose 
patients to the required period of narcosis under 
circumstances when such a period of treatment would 
have been considered inadvisable or dangerous had not 
insulin and glucose been simultaneously administered. 
This work, which is still in a preliminary stage, ha: 
already yielded results of considerable value.* 

The experimental method which has been used 
in the investigation of the mode of action of narcotics 
may be used for the investigation of the behaviour 
of toxic agents which may be suspected to be playing 
a part in the development of a psychosis. The 
method is yielding results of some significance in this 
connexion. To give a specific example: the basic 
amine, tyramine, a normal degradation product 
of tyrosine, has been found to exert a powerful 
inhibitory action on glucose oxidation by the brain. 
It does not follow from this that tyramine should 
have the same pharmacological action as, say, the 
dialkyl barbituric acid derivatives, for the great 
difference in chemical constitution between these 
substances will entail their adsorption or combination 
at different parts of the nervous system. The action 
of tyramine will be to disturb the functional activity 
of the nervous centres at which it is specifically 


* Govodiskay : Biochem. Zeit. , 1925, clxiv., 446. 
*Velluz: Compt. rend. de l’Acad. de Sci., Paris, 1926, 
elxxxii., 1178. 
* Details will be available in a further paper, by J. H. 
Quastel and R. Strém-Olsen, in this journal. 


adsorbed. It follows that the circulation of tyramine 
in the blood will bring about disturbances in the 
nervous system which may give rise to mental dis- 
order. Tyramine however is detoxicated by the 
bod y—it is oxidised by the liver—so that not more than 
traces probably circulate normally. The result of a 
malfunctioning of the normal detoxicating processes 
would be the liberation into the blood of relatively 
large quantities of the toxic substance. It seems not 
impossible that many of the toxic confusional cases, 
so commonly encountered in mental hospitals, owe 
their disability to a phenomenon of this description. 
The work of Graves and Pickworth in the Birmingham 
mental hospitals has indicated the importance of 
toxic conditions, following infective processes, in the 
development of mental disorder, and of the necessity 
of removing septic foci before alleviation of mental 
symptoms can take place. The possibility that 
ineffective or inadequate detoxicating processes may 
be factors influential in the development of mental 
disorders is now under consideration. 

It is worth noting that the method of examination 
of the metabolic activities of nervous tissue, and of the 
effects thereon of substances of physiological and 
pharmacological importance, represents a useful 
alternative method to that of histology for the 
investigation of tissues of abnormal individuals. 
Where histological procedure may, by its very 
technique involving somewhat drastic alterations of 
the living tissue, fail to detect differences between 
normal and abnormal tissues, dynamic biochemical 
methods may succeed. Before abnormal tissue can 
be studied with profit, however, much more must be 
known of the details of the metabolic activities of the 
nervous system, and progress must await further 
investigation of normal material. 


General Paresis 

One of the most striking developments in the 
treatment of mental disorder during the last two 
decades has been the use of malaria treatment in 
general paresis. The rationale of the treatment is 
far from clear. Pyrexial treatment, it is generally 
conceded, has not so beneficial an effect, and indeed 
it has been suggested by my colleagues, Dr. McCowan 
and Dr. Northcote,‘ that, at any rate in the case of 
schizophrenia, treatment by such an agent as sulphur 
owes what beneficial effects there are as much to the 
psychological effects of bringing patients more into 
touch with reality as to any specific biochemical 
changes. Such a view is scarcely applicable 
in the case of general paresis; malaria treatment 
appears to involve specific factors absent from other 
methods of treatment. The elucidation of these 
factors is essential for the future development of this 
form of therapy, and we, in this hospital, are con- 
sidering the possibility (not perhaps new) that 
elaboration of antibodies (which can attack the spiro- 
chete ) occurs as a response of the body to the malarial 
parasite. This is a line of inquiry more appropriate 
perhaps to the pathologist or immunologist than to 
the biochemist, but it is mentioned because of the 
urgency of the problem and the present lack of data. 


Emotional Tension and Manic-depressive 
Psychosis 
Side by side with experiments which throw light 
on the metabolic activities of the nervous system 
and the conditions affecting them, must come 
experiments on patients themselves in the hope 
of discovering data which will indicate the bodily 


* McCowan, P. K., and Northcote, M. L. M.: THE LANCET, 
1932, fi., 237. 
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conditions which accompany the psychotic syndrome. 
Trustworthy experimental methods are all-important 
in the psychiatric domain so long as these do not 
make too great a demand on the patient and so long 
as they will yield data which will distinguish the 
normal from the abnormal in quantitative terms. 
A method of investigation which has been popular 
among workers on mental disorder has been the 
determination of the relation of glucose tolerance 
to the psychosis. A survey of the large literature 
which has accumulated has revealed a state of much 


- confusion, and the reasons for this are not difficult 


to perceive. In the first place, the usual practice 
has been to make a single test of sugar tolerance 
of the patient and to relate this to the psychosis with 
scarcely any reference to the physical condition of 
the patient at the time of the test, and in the second 
place, there has been an insufficient description of 
the mental condition of the patient at the time of 
the test. The result of this practice, carried out in 
a statistical manner on a large number of patients, 
has been to produce a series of sugar-tolerance 
curves bearing apparently no relation to the psychosis. 
Work recently carried out in this hospital ® has 
shown that if patients are studied in a serial manner, 
each patient being examined at different phases of 
his illness, much of the confusion prevalent in the 
literature clears up. The results of the work are 
such as to indicate that cases of manic-depressive 
psychosis are especially marked by abnormal sugar- 
tolerance curves, or by a high hyperglycemic index 
which is a quantitative measure of the abnormality 
of the tolerance curve. The index was found to 
vary directly with the emotional tension of the 
patient, a finding confirmed by psychogalvanic 
studies. This direct relationship between the 
emotional tension of the patient and his sugar- 
tolerance curve has proved to be of very considerable 
service in prognosis and in diagnosis, in following 
treatment of a patient, and in helping to determine 
the appropriate time at which a patient may, with 
safety, be discharged. Schizophrenic patients who 
are characterised by lack of affect do not consistently 
show a high index, the high figures sometimes obtained 
being caused in general by toxzmias or other physical 
conditions. 

It is evident that in manic-depressive disorders 
a disturbance, most probably of the endocrine system, 
occurs which upsets the normal carbohydrate meta- 
bolism of the patient. On the view of Cannon, 
it would be reasonable to connect the disturbance 
with adrenaline secretion either following or accom- 
panying the emotional upset. 


Internal Secretions and the Psychoses 


The phenomenon just recorded brings us to the 
general problem of the bearing of the disturbances 
in the endocrine system on mental disorder. A view 
ably upheld by Mott and Clouston, and which steadily 
gains ground, is that “the whole class of mental 
diseases should be regarded and treated, not as 
local disturbances but as widespread disturbances of 
the normal physiological condition of the whole 
organism.” The importance of the study of the 
réle of the internal secretions in the production of 
mental balance or mental disorder is self-evident. 
Metabolic deviations found in psychotic patients 
reflect, to some extent, the changes in the balance 
of internal secretions. 

Recently there has been carried out in this hospital * 


*McCowan and Quastel: THe Lancet, 1931, ii., 731; 
Lockwood, M. R.: Jour. Mental Sci.. 1932, p. 285. 
* Lockwood and Davies : Biochem. Jour., 1932, xxvi., 745. 
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experiments on urea production after amino-acid 
ingestion by patients. Quite definite large changes 
from the normal are encountered both among manic- 
depressive and schizophrenic patients, the type of 
change being different in one class of psychotics 
from that in another. Further intensive investiga- 
tion is now necessary to determine how the changes 
are related to the illness of the patient. 

A line of investigation, carried out with some 
success by Hoskins, has been the treatment of 
“ sub-thyroid patients by thyroid feeding. Promising 
results have been obtained which are all the more 
valuable since they deal with schizophrenic patients 
of poor prognosis and of the chronic class. It is 
necessary to acquire much further knowledge than 
we have at present on what constitutes a “ sub- 
thyroid ” type, and to repeat such work as that of 
Hoskins with a far greater number of patients than 
is commonly encountered in, say, one mental hospital. 
For an investigation of this description, close 
coéperation between mental hospitals is most desirable. 

Reference may be made to the recent interesting 
work of Zondek who finds that the bromine in the 
blood of manic-depressive cases, in all phases of their 
illness, is of the order of 40 per cent. lower than 
in normal cases. This change in bromine level 
is supposed to be consequent on an _ endocrine 
disturbance. 

A method of investigation, which is of importance 
in view of the recent results of Kafka, is the determina- 
tion of the presence of specific hydrolytic enzymes, 
affecting endocrine glands and cerebral cortex, in 
the blood of certain types of psychotic patients. 
Apparently the sera of manic-depressive cases show 
none of these enzymes, whereas those of cases of 
schizophrenic and frankly organic psychoses contain 
the enzymes in variable quantities. 

Sufficient, perhaps, has been written to indicate 
the wide field of investigation for those studying 
metabolic disturbances in psychotic subjects. These 
deviations are at present difficult to interpret, but 
they can only be reflections of more deep-seated 
changes which are present in the psychotic indi- 
vidual. Rational treatment will come when we have 
more knowledge of the details of these changes. 


RADIOGRAPHIC APPEARANCES OF THE 
LUNGS IN CHRONIC BRONCHITIS 
AND IN EMPHYSEMA 


By J. V. Sparks, B.A. CamsB., M.R.C.S. ENG., 
D.M.R.E. 
AND 
FRANKLIN G. Woop, M.B.Camps., D.M.R.E. 
HONORARY RADIOLOGISTS TO THE CITY OF LONDON HOSPITAL 


FOR DISEASES OF THE HEART AND LUNGS, 
VICTORIA PARK 


THE clinical diagnosis of chronic bronchitis and 
emphysema is often easily made and confirmed by the 
physical examination. The aid of radiology is not 
called in, except in so far as it is necessary to exclude 
other diseases, such as pulmonary tuberculosis or 
neoplasm. Nevertheless, the X ray appearances in 
many cases, though slight, are sufficiently obvious 
to make an X ray diagnosis possible. Also the appear- 
ances are such as to help us to understand something 
of the underlying pathology. They are visible by 
fluoroscopy and also in the X ray film and consist in 
an alteration in the contour, position, and movements 
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of the diaphragm, changes in the markings in the 
lung fields, and alteration in the angulation of the 
ribs and the width of the intercostal spaces. 


NORMAL AND ABNORMAL APPEARANCES 


In a normal chest film (Fig. 1) the domes of the dia- 
phragm form smooth curves which join the chest wall 
at each side at an angle, the costo- 

Fie. 3 phrenic angle, and medially merge 
with the cardiac shadow. The right 
dome is usually higher than the left 
and the highest point of the dome is 
at about the level of the eleventh 
rib in quiet respiration, but this 
position varies in different patients. 
As the diaphragmatic movements are 
watched during a screen examination 
a considerable excursion occurs down- 
wards in inspiration and upwards in 
expiration. Any alteration in the air 
content of the lung, or the presence 
of adhesions between the visceral 
pleura covering the base of the lung 
and the parietal pleura covering the 
diaphragm may restrict the move- 
ments. The lungs in bronchitis and 
emphysema are nearly always affected by changes 
of a fibrotic nature in the lung parenchyma, and 
show at the periphery thickening of the pleura which 
is most marked at the bases ; adhesions may also 
be present. The diaphragmatic movements are thus 
considerably restricted and respiration on screen 
examination appears to be rather effected by rib 
movements than by diaphragmatic movements. 
At the same time in the film the outline of the 
diaphragm is more sinuous, or irregular, than dome- 
shaped. The costo-phrenic angles are often obliterated. 
The changes in the lung fields may not be very 
marked. Slight increase in the linear stri# may be 
made out both on screen examination and in the 
radiogram, but the increase is not in proportion to the 
physical signs elicited by the stethoscope, nor to the 
amount of damage to the lung which the disease 
may have produced in a patient. The anatomical 
significance of the linear lung markings is, of course, 
not definitely established. Some writers, as for 


instance Marshall,’ argue that any increase is due 
to blocked tubes rather than to a deposit of fibrous 
tissue. Those who maintain that the striations 
are vascular in origin might say that the increase was 
due to lung congestion. Nevertheless, in cases of 
pneumoconiosis in which the lung markings become 
so exaggerated, the increased density appears to be 
definitely associated with a deposit of fibrous tissue. 
Pancoast and Pendergrass in their comprehensive 
review of the 
pheumo- 
conioses ? con- 
sider that the 
changes in 
their first stage 
cases, which 
show in the | 
films thicken- ,,-/ 
ing of the .....}) 
trunk shadows | 
and a greater 
prominence of 
the Jung 
markings in 
the peripheral 
zone, are due 
to an_ inter- 
stitial fibrosis. 
Similar 
changes are 
seen in early 
cases of asbes- 
tosis as des- 


in a paper on the X ray appearances in pulmonary 
asbestosis. 


CHANGES CHARACTERISTIC OF EMPHYSEMA AND 
BRONCHITIS 


The literature on the X ray appearances of cases 
of emphysema is not a large one. Podkaminsky ‘ 
in a recent paper on the radiographic diagnosis of 
pulmonary emphysema gives a summary of the 
important changes seen, of which the more important 
are :— 

1. Increased clarity of the lung fields. 

2. Lowering of the diaphragm. 

3. Widening of the costophrenic angles. 

4. Increase in the intercostal space so that the ribs are 
more horizontal. 

5. Enlargement of the retro-sternal space, which becomes 
more translucent in a lateral view. 


Several special signs are grouped under the name 
of the discoverer :— 

(a) Williams’s sign ; limited excursion of the diaphragm. 

(b) Staehelin’s sign; paradoxical movement of the 
diaphragm on deep inspiration. 

(c) Sinnhuba’s sign: in normal cases a clear space is seen 
between the heart and diaphragm in full inspiration. (This 
is not seen in emphysema. ) 


Whilst not all of these signs are present in any given 
case many of them can often be made out. The 
position of the ribs is not only altered in emphysema, 
since horizontal ribs and widened rib spaces are 
typically seen in many cases of true asthma. The 
tracing (Fig. 2) shown of the ribs and heart of a woman 
of 35 suffering from asthma shows well this type of 
appearance. Measurement of the position of the 
ribs can be obtained if the angle they make with the 
horizontal or transverse diameter of the chest is 
measured. In a normal case it will be found that 
this angle (if the posterior one-third of the fifth or 
sixth rib is utilised) will be approximately 10 degrees 
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below the horizontal. In some cases of emphysema the 
plane of the ribs will be raised above the horizontal. 

We have discussed the question of increased 
density in the lung markings seen in those cases of 
bronchitis and emphysema, which are complicated by 
an interstitial fibrosis. In many subjects with 
emphysema localised areas of translucency may be 
seen in the radiogram, although it does not seem 
to us that the increased clarity is generalised. The 
favourite 
site seems 
to be in the 
left lower 
zone, but it 
may also be 
present in 
the right 
lower zone. 
In one case 
the areas of 
translu- 
cency were 
so localised 
that we 
made an 
X ray diag- 
nosis of 
bronchiec- 
tasis on the 
plain radio- 
gram. The 
patient 
died shortly 
afterwards 
and the 
autopsy revealed not bronchiectasis, but emphysema. 
This appearance is also described in a case reported 
in Boston.°® 

The other important and characteristic X ray 
changes seen in bronchitis and emphysema are those 
elicited by a lipiodol injection. It is only recently 
with the increasing use of this method of investigation 
in this type of case that we have had the opportunity 
of studying these changes. They appear to occur 
in the group of cases, which may be labelled clinically 
as chronic bronchitis and emphysema, and they 
seem to us to be of sufficient consequence to be 
worth while reporting. If the lipiodol picture of a 
normal subject is examined, the bronchial stem on 
each side divides up like the branches of a tree into 
primary, secondary, tertiary, and terminal branches. 
The edges of the bronchi, as seen outlined by the 
opaque material, are always straight and the lumen is 
gradually diminished until the small terminal bronchi 
are reached, each division equalling approximately 
the sum of the two resulting bronchi. This is not the 
appearance found in the group of cases under dis- 
cussion. The outline of the bronchi instead of being 
straight is ‘‘ beaded ” or irregular, and shows uneven 
dilatations ; this appearance extends as far outwards 
as the periphery of the lung fields. The appearance 
has a resemblance to a varicose vein rather than a 
straight tube, so that the description of varicose 
bronchi may be employed. Another abnormal 
appearance is seen when a bronchus dilates into a 
saccular form, and then as its course is followed 
presents areas of constriction followed by further 
dilatations (Fig. 3). Some of the larger bronchi 
show fine irregularities of the lumen with small 
buds. In addition to the dilated varicose bronchi, 
other areas of the lung field show the presence of a 
network of fine thread-like bronchi, not seen in a 
normal film. In asthma, many of the cases show a 


very fine calibre to the larger bronchi ; it is tempting 
to ascribe this to a constriction of the bronchi from 
muscular or nervous spasm, but the fact that it 
persists in one of our cases in a post-mortem specimen 
(Fig. 5) seems to rule this out as a cause. It has also 
been suggested 
the appearance 
is due to 
pressure from 
dilated emphy- 
sematous bulla 
or to swelling 
of the mucous 
membrane of 
the bronchi, 
but we have 
been unable 
to determine 
this as a fact. 


Fig. 5 


ILLUSTRATIVE 
RADIOGRAMS 


Fie. 1.— 
Drawing of a 
radiogram of 
a healthy 
male, aged 


25, who has never had anything wrong with the 
chest. 


The outline of the ribs and heart are indicated and it will 
be seen that the posterior ends of the ribs slope downwards 
and outwards from the spine, and are inclined at an angle 
below the horizontal. In order to demonstrate this, a 
dotted line has been drawn showing the horizontal plane at 
the level of the sixth rib and another dotted line giving 
the plane of the posterior end of the sixth rib. The angle 
of this rib is seen to be 12 degrees below the horizontal. 
The outline of the heart is normal, the right and left borders 


Fie. 6 


being well rounded and convex. 
are also normal. 


The domes of the diaphragm 


Fic. 2.—Drawn from the radiogram of a female, 
aged 35, who had suffered from repeated attacks of 
asthma, 


The outline of the ribs and heart are shown to compare with 
the previous figure. Whereas the lower four or five ribs 
slope downwards at an angle which is below the plane of the 
horizontal, the upper ribs are elevated and slope upwards 
at their posterior ends, especially on the right side. As 
a result of this, the intercostal spaces are seen to be widened. 
The dotted lines show the plane of the horizontal opposite 
the sixth rib and the plane of the sixth right rib. The angle 
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in this case is 10 degrees above the horizontal. Comparison 
of the outline of the heart with that seen in the previous case 
shows that the right border of the heart is more convex and 
rojects more to the right, whilst the left border is rather 
ttened. The appearances suggest that there may be 
slight enlargement of the right side of the heart. 


Fic. 4.—Drawing of a radiogram taken after an 
injection of lipiodol in the case of a man, aged 59, 
who was admitted to hospital under Dr. E. H. Colbeck 
and died from carcinoma of the lung, which was 
situated in the left upper lobe. 


The lipiodol examination was done on Sept. 24th, 1931, 
and death occurred seven months later on April 13th, 1932. 
Autopsy confirmed the presence of a carcinoma of the 
left upper lobe and also that well-marked emphysema was 
present in both lungs. In Fig. 4 most of the bronchi are 
filled in the left upper and lower lobes. There is no definite 
evidence of a blocked bronchus, but the lipiodol does not 
fill the area of the !eft lung in the original radiogram where 
there was clouding. The outline of the lower lobe bronchi 
is irregular and several of them are slightly dilated, whereas 
4 the base close to the heart the bronchi are fine and thread- 
ike. 


Fic. 5.—Drawing of the lung condition as seen 
at autopsy and included for comparison with 
Fig. 4. 

The presence of emphysematous bulle is shown by the 
honeycomb appearance of the upper and lower borders of 
the right lung. The left lung has been injected with lipiodol 
je é inserting the needle of a syringe into the posterior part 
of the left main bronchus. The appearances of the bronchial 
tree do not absolutely compare with that seen in the radio- 
gram taken during life, owing to slight differences in the 

ition of the lung when removed from the thorax, and also 
o difference in the angle of incidence of the rays, but it 
will be seen that many of the same bronchi are filled in 
each case. The lipiodol in the left upper lobe bronchus 
stops short as though obstructed, but careful dissection in 
this region failed to 
disclose an obstructed 
bronchus. The lower 
lobe bronchi are filled 
with lipiodol amost to 
the base of the lung 
and some of them are 
rather dilated, but 
many of the bronchi 
at the left base present 
the fine, thread-like 
appearance seen during 
life, and which cannot 
therefore in this case 
be due to muscular 
spasm. 

Fic. 6.—Drawing 
of a radiogram of 
a man, aged 50, 
under the care of 
Dr. H. V. Morlock, 
showing the lower 
bronchi each 
side outlined with 
lipiodol. The patient 
had a history of 
hemoptysis spread 
over a period of 
five months, and a 
previous history of pleurisy 16 years ago and pneu- 
monia four years ago. Clinical examination of the 
chest revealed moist sounds which suggested the 
presence of chronic bronchitis. 


The sputum was negative for tubercle bacilli, and a 
bronchoscopic examination rformed because of the 
repeated hemorrhage was a negative. The drawi 
shows the appearances obtained r the injection o 
lipiodol. The lower lobe bronchi are outlined on both sides, 
many of the larger bronchi are irregular in outline and 
slightly dilated, and some thread-like bronchi are visible. 
The right costo-phrenic angle is obliterated by shadows and 
the irregularity of the diaphragm in this region suggests 
the presence of thickened pleura. Increased translucency 
of the lung fields at the bases especially on the left side 
indicates that emphysema is probably present. 


Fie. 7 


Fic. 7.—Shows the appearance of the right lower 
lobe bronchi in larger magnification. It will be 
seen that at the level of the right dome of the 
diaphragm two of the bronchi which are rather narrow 
towards their lower ends become bulbous at their 
extremities, and that others are varicose or irregular. 


Fig. 8 


Fic. 8.—Drawing of a radiogram of a female, 
aged 25, under care of Dr. R. 8. Johnson, who had 
suffered from attacks of asthma since 4 years of age. 


Physical examination revealed the presence of emphysema 
and expiratory sibili could be heard all over the chest. The 
eae oe skin tests were negative, but the sputum was positive 

or streptococci and Pfeiffer’s bacilli. A lipiodol examination 

was carried out to determine whether there was any bronchi- 
ectasis. On the right side the lower lobe bronchi are filled with 
the opaque medium and are slightly dilated and irregular. 
On the left side the upper lobe bronchi are partly filled with 
lipiodol, which has tended to be alveolar in distribution 
and most of the lower lobe bronchi are outlined. In the 
X ray film, increased translucency in the lower zone suggested 
the presence of emphysema. It will be noticed that the 
bronchi in the left lung are generally diminished in calibre 
and several of them are very narrow, especially in the 
middle zone. The intercostal spaces are widened and the 
ny ribs are elevated, even more than in the case shown 
in Fig. 2. The angle of elevation of rib six on the right side 
was measured and was found to be zero on the right side and 
+ 15° on the left side. 


We take this opportunity of acknowledging the 
valuable assistance we have received from our 
colleagues at the Victoria Park Chest Hospital. 
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SPLENECTOMY AND THROMBOSIS 


By A. GraHaM Bryce, M.D. MANCH., 
F.R.C.S. 


SURGEON, PARK HOSPITAL, DAVYHULME; ASSISTANT SURGEON, 
SALFORD ROYAL HOSPITAL 


Massive thrombosis of the splenic vein is a well- 
recognised cause of death after removal of the spleen, 
and a good deal of attention has been paid to this 
complication in recent years. Two pre-existing 
factors may play a part in its causation: a high 
blood-platelet count and—less certainly—the condi- 
tion known as thrombo-phlebitis of the splenic and 
portal veins. It is the purpose of this paper to 
discuss what is known of these conditions, with special 
reference to splenic anemia, and to report two cases. 


POST-OPERATIVE THROMBOSIS 

Mayo? found that the majority of fatalities after 
splenectomy were due to splenic vein thrombosis 
which extended into the portal system. An important 
advance in the study of this complication was marked 
by the papers of Rosenthal? and Howel Evans,’ 
who dealt with the pre-operative and post-operative 
thrombocyte counts. 

Wilkins ‘ stated that an extension of the normal 
clotting took place from the ligated end of the splenic 
vein, and Howel Evans attributed the death of one 
of his patients to the same process. The findings 
in a case which is described below suggest that throm- 
bosis started in the portal vein (perhaps from slowing 
of the blood stream, the result of the splenectomy), 
and that clotting in the splenic vein was a later event. 
Mayo estimates that removal of the spleen diminishes 
by 20 per cent. the normal flow of blood to the portal 
circulation. On the other hand, the scattered 
systemic thromboses in some of Rosenthal’s cases 
may be held to indicate alteration in the composition 
of the blood as the determining cause. 


PRE-OPERATIVE THROMBOSIS (THROMBO-PHLEBITIS) AND 
ITS RELATION TO BANTI’S DISEASE 


Banti ° described three clinical stages of the disease 
which is known by his name: a stage lasting three 
to five years and characterised by splenomegaly, 
which does not increase ; a short stage, with swelling 
of the liver; and a stage lasting one to two years, 
in which the liver is cirrhotic. Hzemorrhages and 
secondary anemia with leucopenia are also features 
of the malady. Banti described specific morbid 
changes, of which the chief are fibrosis of the 
reticulum of the spleen and narrowing of the splenic 
veins ; thickening of the capsule and of the coarser 
and finer trabecule; fibrosis of the Malpighian 
follicles spreading centrifugally from the central 
artery (‘‘fibro-adenia”); and a hepatic cirrhosis 
indistinguishable from Laennec’s cirrhosis. Osler 
applied the term “splenic anemia” to the pre- 
cirrhotic stage, and reserved the term “ Banti’s 
disease ’’ for the later stages. 

In 1910 Warthin* stated that the complex of 
splenic anemia and Banti’s disease was, in certain 
cases if not in all, the result of an obliteration of 
the portal or splenic vein, most commonly due to 
an old thrombo-phlebitis. That is to say, he regarded 
the vascular change as primary and proposed the 
term “‘ Banti’s complex ” instead of “‘ Banti’s disease.” 
He was nevertheless unable to produce the charac- 
teristic changes in the spleen by experimental ligature 
of the vein, and later investigators have been equally 
unsuccessful.” 


Banti himself * mentions calcification and endo- 
phlebitis of the splenic vein (sometimes extending 
into the portal vein) as a frequent but not constant 
pathological finding in his disease. Lossen * quotes 
Banti as having emphasised splenic tumour, liver 
cirrhosis, and phlebo-sclerosis as the “essential triad ” 
of his disease. Lossen’s view is that all these changes 
are due to some common cause. Dziembowski * 
mentions several authorities who indicate that 
splenomegaly of pylethrombotic origin is to be looked 
on as a distinct entity. At the same time, he admits 
that the diagnosis can often only be made at operation 
or by examination of the excised spleen. Frick *® 
holds that the diagnosis of splenic thrombosis presents 
no difficulty because there is no other disease charac- 
terised by enlargement of the spleen, hematemesis, 
and secondary anemia without other symptoms. 
He considers, however, that portal thrombosis cannot 
be differentiated clinically from Banti’s disease. 

it has been thought that significant histological 
differences distinguish the two conditions. Banti 
states that in his cases there was no evidence of 
Stauung, which is characteristic of hepatic cirrhosis. 
Seeber and Spréhnle,’® in a case of splenic vein 
thrombosis which had lasted for 27 years, found an 
advanced state of Stawwngsmilz, but not the changes 
of Banti’s disease. That the amount of blood in 
the spleen is in part responsible for its size is evidenced 
by the diminution which is observed after a hemat- 
emesis. Most surgeons must have been able at 
operation to decrease the volume of the spleen, after 
tying its artery separately, by squeezing the blood 
into the still patent vein. 

On the other hand, Vertan’s case of splenic vein 
thrombosis showed fibro-adenia; and the careful 
work of Wohlwill,’? who studied portal vein sclerosis 
(as opposed to thrombosis, though the latter process 
had taken place in varying degrees in several of his 
cases), convinced him that there is no essential 
difference between the fibro-adenia which he observed 
and that of Banti’s disease. Wohlwill considers 
that a series of noxious agents affects the liver, portal 
vein, and spleen, and that, as one or other of these 
is hardest hit, so the phenomena of hepatic cirrhosis, 
portal vein sclerosis, or Banti’s disease will predominate 
in the clinical and pathological picture. He holds 
that the splenic changes are not the result of the 
vascular sclerosis, but are concomitant with it. 
Hanrahan** also mentions the danger of drawing 
conclusions from the microscopical appearances in 
chronic fibrotic splenomegalies. 

It is clear that) accurate differentiation on the 
pathological side is difficult, and that, clinically, 
thrombo-phlebitis must be included in the list of 
diseases—such as hepatic cirrhosis, syphilis, malaria, 
and tubercle of the spleen—that give rise to a complex 
which the ablest clinicians have found it impossible 
to distinguish from that of Banti’s disease. 

Reports indicate that thrombo-phlebitis is not very 
common. In 20 cases MeMichael ? found no throm- 
bosis, and in only one was there microscopical evidence 
of endo-phlebitis. Of Howel Evans’s 19 cases all, 
irrespective of the thrombocyte count, showed 
thickening of the veins at the hilum, but no calcifi- 
cation. In one a large branch of the splenic vein 
was partially occluded by organised clot. Chaney '* 
examined the excised spleens of 69 patients who 
suffered from splenic anemia ; none showed thrombo- 
phlebitis of the veins at the hilum. In three of my 
own cases, and two which Mr. John Morley has 
permitted me to examine, there has been no evidence 
of thrombosis or thickening of the hilar veins. Never- 
theless, the existence of the condition is thoroughly 
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well authenticated and, whether it can be diagnosed 
during life or not, a very relevant fact emerges from 
the mass of conflicting opinion—viz., that a patient 
presenting a symptom-complex for which splenectomy 
is with reason judged to be the appropriate treatment 
may have an already existing thrombosis of his 
splenic vein at the time when that operation is 
undertaken. 


THROMBOCYTHZMIA AND THROMBOCYTOPENIA 


The danger of thrombosis after removal of the 
spleen has been investigated from an entirely different 
point of view, and without reference to the state of 
the portal vascular system. N. Rosenthal holds 
that there are two forms of Banti’s disease which are 
due to two diametrically opposed conditions. In 
the first group, the thrombocytopenic, in which 
splenectomy gives good results, there is marked 
pre-operative diminution in the platelet count. An 


to approximately the normal. In the second group, 
which he calls the thrombocythemic, the platelets 
are normal or slightly subnormal in number, but 
splenectomy is followed by an enormous and _ per- 
sistent rise—up to 1,000,000 or more per ¢.mm. 
(The normal count gives 250,000 to 300,000 platelets 
per c.mm. by various methods of enumeration.) 
Of four cases in this latter group in Rosenthal’s series, 
all had post-operative thromboses. One patient died 
and two were not improved. 

Howel Evans confirmed Rosenthal’s findings. He 
studied 19 cases, of which nine were of the thrombo- 
cytopenic type (with platelet counts of from 75,000 
to 120,000 per c.mm.), seven were of the thrombo- 
cythemic type (with platelet counts of from 226,000 
to 550,000 per c.mm.), and three were in an inter- 
mediate group (with platelet counts of from 151,000 
to 191,000 per c.mm.). In the second group, one 
patient only was splenectomised, and he died on 
the thirty-first day after operation from thrombosis 
of the splenic and superior mesenteric veins. Howel 
Evans states that in the second group, on the available 
evidence, splenectomy exposes patients to the 
apparently inevitable danger of mesenteric or other 
thrombosis. 

Surgeons now generally recognise the necessity for 
taking into account the platelet content of the blood 
when deciding for or against removal of the spleen. 
Any operation or trauma will lead to a temporary 
increase in the count.'* R. E. Kelly ** looks upon a 
count of less than 200,000 as within the safety margin. 

The thrombocyte count in splenic thrombo-phlebitis.— 
No serious attempt appears to have been made to 
correlate the state of the portal blood-vessels and the 
platelet count. German authors,'’}* accept thrombo- 
penia as one of the diagnostic features of splenic 
vein thrombosis. Rosenthal has no doubt that the 
fatal cases mentioned by Warthin belonged to the 
thrombocythemic group, yet he noted less marked 
sclerotic changes in his own cases of this group than 
in those characterised by thrombopenia. He explains 
pre-operative thrombosis as due to “ platelet crises.” 

Howel Evans says that the hemorrhagic tendency 
due to mechanical obstruction in thrombo-phlebitis 
is not necessarily associated with thrombocytopenia. 
In only one of his cases was a branch of the splenic 
vein occluded by organised clot. The platelet count 
was low. Seeber and Spréhnle’s patient had a 
thrombopenia. They quote Eppinger as describing a 
case of thrombo-phlebitis with a normal count. 
These scanty data hardly settle the question and the 
need for further observation is plain. 


immediate post-operative rise is followed by a fall 


CASE REPORTS 


The findings in the two cases reported below seem 
to be at variance with those of Rosenthal. Both 
patients were referred to me by Dr. Norman Kletz, 
and I am indebted to him for the medical and labora- 
tory notes. In the first case (of Rosenthal’s thrombo- 
cytopenic type) in which death occurred owing to 
post-operative splenic vein thrombosis, the platelet 
count was only 38,000. 


CasE 1.—Miss A., aged 32, was admitted to the Park 
Hospital, Davyhulme, on Feb. 16th, 1931. She had com- 
— of lassitude and gradual enlargement of the abdomen 
or three and a half years, following a hematemesis. In 
December, 1930, there had been further hematemesis, 
which had recurred three times up to Feb. 9th, 1931. 
Examination on admission showed cedema of the feet, 
ascites, and enlargement of the spleen. On Feb. 18th a 
blood count gave 1,110,000 red cells, 1300 white cells, and 
a colour-index of 0-68. Platelets werescanty. On Feb. 19th 
400 c.cm. of citrated blood were transfused. On Feb. 25th 
a hematemesis of 25 oz. occurred. The blood count on 
Feb. 26th was 1,170,000 red cells, 1800 white cells, colour- 
index 0-64, and platelets 38,000. On the 27th 300 c.cm. 
of citrated blood were transfused, and the next day splenec- 
tomy was undertaken. The spleen was much en ed. 
A fine hepatic cirrhosis and a good deal of ascitic fluid 
were found. After operation the temperature, which had 
been irregular and intermittent, became irregular and 
remittent up to the time of death. The patient died on 
March 9th after a severe hematemesis. 

Post-mortem report.—There were a few old pleural adhe- 
sions. The heart was normal. Some clear serous fluid was 
found in the peritoneal cavity. The intestines were normal 
throughout ; the mesenteric vessels were not examined. 
The splenic vein was dilated, almost to the size of the 
inferior vena cava, and contained a massive, friable, dark 
clot from the site of ligature to the junction with the portal. 
The vein wall was normal. From the point of entry of the 
splenic vein to the hilum of the liver, the portal vein was 
partially occluded by a firm, greyish-pink, adherent, non- 
organised clot. The vein wall was thickened, but there 
was no calcification of either portal or splenic vein. The 
stomach venules were more prominent in the fundus and 
at the cardia, giving the mucous membrane here a blue 
colour. There was no ulceration of the mucous membrane. 
The liver was not reduced in size, and showed a fine granular 
cirrhosis. 


The second case was an interesting contrast to the 
first. 


CasE 2.—Mrs. B., aged 50, was admitted to the Park 
Hospital on June 2nd, 1931, with two years’ history of 
“indigestion ’’—pain after meals, later becoming constant— 
and occasional bilious attacks, with vomiting. There had 
been dyspnea on exertion for the previous fortnight. No 
hemorrhages had occurred. On admission the patient 
was pale and her spleen was enlarged, the lower margin 
reaching to the umbilicus. A test-meal showed a total 
acidity of 10 to 15, and no free acid. The Wassermann 
reaction was negative. On June 4th the blood count showed 
2,350,000 red cells, 3300 white cells, 285,000 platelets, and 
a colour-index of 0:87. Between the date of admission and 
August 26th the patient was treated by ventriculin, dilute 
hydrochloric met and extomak, and five further blood 
counts were made. The red cell count fluctuated between 
1,300,000 and 2,100,000, the white count between 1200 and 
2800, and the colour-index between 0-8 and 1-15. Though 
they were not enumerated at every count, the platelets 
were always noted as being abundant. On July 3rd, 
however, the platelet count was 136,400. Four transfusions 
of from 300 to 500 c.cm. of citrated blood were given, each 
being followed by a rigor. 

At the end of June the question of splenectomy was 
raised, but the operation was not advised on account of the 
abundance of platelets and the occurrence, on July 3rd, of 
a right internal saphenous thrombosis, which was followed 
a few days later by a more localised thrombosis in the left 
leg. On August 27th the blood count showed 2,410,000 
red cells, 6900 white cells, and a colour-index of 0-87; 
on Sept. Ist, 2,510,000 red cells, and 205,000 platelets ; 
and on Sept. 15th, 3,110,000 red cells, 4000 white cells, 
and a colour-index of 0-8. On Oct. 16th the patient went 
home, her general condition being improved, though the 
size of the spleen remained unaltered. 

At home her condition deteriorated again. On Nov. 20th 
the blood count showed 1,730,000 red cells, 3400 white cells, 
a colour-index of 1:1, and “fairly numerous” platelets. 
In view of the downward progress, splenectomy was advised. 
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The patient was readmitted on Dec. 5th, 1931. She was 
in poor condition. The spleen reached to the umbilicus, 
but the liver could not be palpated. On Dec. 8th 500 c.cm. 
of citrated blood were given, and next day the spleen was 
removed under spinal anesthesia. There were no splenic 
adhesions. Neither sclerosis nor thrombosis of the splenic 
or portal vein was discernible. On Dec. 12th the blood 
count showed 2,560,000 red cells, 6600 white cells, 164,000 
platelets, and a colour-index of 1. The patient complained 
of flatulence. On Dec. 16th she had a sudden pain in her 
right chest with sweating, but no abnormal physical signs 
were found in her chest at this time or subsequently. On 
Jan. 5th the patient went home. The Table shows the 
results of various blood counts. 


Red White § p Colour- 
Date. cells. cells, | Platelets. ‘index. 
Dec. 18th, 1931 2,540,000 — 700,000 
» 23nd, 3,270,000 556,000 
4,050,000 480,000 0-6 
Jan. 4th, 1932 3,750,000 7,000 | 622,000 0-8 
3,500,000 15,000 287,000 09 
Feb. 26th, , 4,120,000 18,000 | — 0-87 
April ist, , 2,350,000 12,000 550,000 1:3 


On the whole, the diagnosis of splenic anemia 
seemed justified though, in certain of its aspects, 
the case resembled one of pernicious anemia. It 
falls into the group of splenomegalic anzwemias which 
cannot be accurately classified. In spite of thrombo- 
cythemia and past thromboses, it seemed impossible 
to deny the patient such chance as splenectomy 
might give; and the operation has, so far, given a 
reasonably satisfactory result. 


DISCUSSION 

The reality of the danger of thrombosis after 
splenectomy for Banti’s and allied diseases is too 
well attested to need emphasis. In the present state 
of knowledge the platelet count must be regarded as 
the most valuable pre-operative indication of the 
degree of the danger in any individual case ; but, 
while admitting the importance of the work which 
has been done on the subject, one is forced to the 
conclusion that the thrombocyte count is not the 
only determining factor in hemorrhagic and throm- 
botic diseases. 

That it is not the sole factor is clear. It is part 
of the purpose of this paper to show that a low count 
does not necessarily protect the patient from fatal 
post-operative thrombosis, and that an apparently 
unsuitable case, with a high platelet count and pre- 
existing thrombosis, may be stebred through the 
dangers of splenectomy. The difficulties of the 
problem are well exemplified by the purpuras. Though 
at one time the bleeding tendency was thought to be 
associated with a paucity of platelets, it is now known 
that the purpuras fall into thrombopenic and thrombo- 
cythemic groups. Thursfield regards splenectomy 
as curative in both of these, and states that many 
workers are abandoning the idea that thrombocyto- 
penia is a necessary indication for this operation. 

Moreover, certain capricious results of splenectomy 
in Banti’s disease (though they are generally favour- 
able) show our ignorance of the organic changes 
which follow it. Severe and even fatal hemorrhages 
have supervened months or years after the operation 
had appeared to be of great benefit (Beer,?° Lécéne,”! 
Hanrahan **). Mayo states that 10 per cent. of 
patients who survive the operation die within ten 
years of gastric hemorrhage. Is such bleeding due 
to the original “‘ hemorrhagic tendency” or to the 
occurrence of thromboses? Howel Evans had a 


thrombocythemic patient with splenic anzmia in 
whom attacks of melzna were held to indicate minor 
mesenteric thromboses, until the appearance of 
purpuric spots put a new and puzzling complexion 


on the case. It may be wondered if Rosenthal did 
not make too large an assumption in certain of his 
cases, in which the mere occurrence of hzemorrhages 
seems to have been accepted as proof of thrombosis. 
In any case his views, attractive as they are, cannot 
be accepted as entirely explaining the problem. 

I have been unable to find any reference 
to post-operative thrombosis in cases of thrombo- 
phlebitis; opinion varies as to the propriety of 
splenectomy in this condition. Brugsch,” Frick,* 
and Dziembowski* recommend it. Ranzi found 
that successful results rarely follow. Kaznelson *’ 
also views operation with disfavour. It has been 
taken for granted (Parkes Weber,”* Rosenthal,!* 
fertan ) that pre-existing lesions of the blood- 
vessels predispose to post-operative thrombosis, and 
this is what one would expect. But any such findings, 
if they existed, would have to be scrutinised in the 
knowledge that terminal thromboses occur in these 
cases apart from any operative trauma. 

It remains for the future to show what measures 
minimise the danger if splenectomy is the last resort 
in a patient apparently predisposed to thrombosis. 
Sheen ** recommends the transfusion of the blood 
of a cytopenic into a cythemic patient ; Walton ** 
administers citrates and insists on early movement 
of the limbs. I would suggest also ligature of the 
splenic artery without removal of the spleen, which 
Weinert *® has advocated on other grounds. This 
measure avoids ligature of the vein and thus an 
inevitable starting-point from which more widespread 
clotting may extend. It also preserves for a time 
the thrombolytic action with which Rosenthal has 
credited the spleen. 

SUMMARY 

The clinical and pathological features of Banti’s 
disease may be reproduced by several other diseases, 
and in particular by thrombo-phlebitis of the portal 
and splenic veins. 

There thus exists a condition, the clinical manifesta- 
tions of which indicate splenectomy, in which 
thrombosis of the splenic vein exists before that 
operation is undertaken. 

Fatal thrombosis of the splenic and portal veins 
is a well-recognised complication after splenectomy 
in Banti’s and similar diseases. 

It is more likely to occur in patients with a normal 
or nearly normal platelet count; while a low count 
is held to point to a favourable outcome of the 
operation (Rosenthal). 

Two cases are reported. In the first, with a low 
platelet count, fatal thrombosis ensued nine days 
after splenectomy. In the second, not such a clear- 
cut case of splenic anemia, the operation was safely 
surmounted in spite of an approximately normal 
thrombocyte count and the previous occurrence of 
systemic thromboses. 

Few observations can be found in the literature on 
the platelet content of the blood in splenic thrombo- 
phlebitis, and no figures are available to show whether 
or not in this condition the danger of post-operative 
thrombosis is increased. 

The suggestion is offered that, in predisposed 
cases, post-operative thrombosis of the splenic vein 
may be rendered less likely if surgical interference 
is limited to ligature of the splenic artery. 
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PERNICIOUS ANAMIA 


FOLLOWING GASTRECTOMY AND 
SPLENECTOMY 
By C. C. Unetey, M.D. Duru., M.R.C.P. Lonp. 
MEDICAL REGISTRAR, THE ROYAL VICTORIA INFIRMARY, 


NEWCASTLE-UPON-TYNE ; MEDICAL TUTOR IN THE 
UNIVERSITY OF DURHAM COLLEGE OF MEDICINE 


In 1929, in discussing the xtiological significance 
of pernicious anemia following operations upon the 
stomach, I could find records of less than ten cases.! 
Recently Rowlands and Simpson? have summarised 
15 recorded cases and added two of their own. Four 
other cases may be mentioned. 


Berger * described the case of a female, aged 69, in whom 
pernicious anemia developed six years after two-thirds of 


the stomach had been removed for cancer. She at first 
nded to liver, but ultimately died, autopsy showing 
a -up of old tuberculous foci in the lungs, with miliary 


dissemination. 

Hangarter ‘* recorded a case in which resection of half the 
stomach was followed two years later by pernicious anzmia, 
which improved markedly with liver therapy. 

In the case presented by Cohn * total gastrectomy was 
followed one year later by an anemia which he maintained 
was not due to recurrence of the cancer. 

Crohn * mentions a patient in whom severe anzmia 
of primary type ensued several years after subtotal 
gastrectomy had been performed for syphilis of the stomach. 


The following case is of interest in that five months 


after complete gastrectomy, a “ follow-up ”’ investiga- 
tion revealed the presence of early pernicious anzmia. 


OPERATION AND ITS RESULTS 


Mrs. A, aged 40, was first admitted to the Royal 
Victoria Infirmary, under Prof. G. Grey Turner, on 
August 9th, 1929. For ten months she had noticed 
progressive loss of appetite, vomiting, and some 
dysphagia, which had become worse during the past 
six months. She had lost 56 lb. in weight in 18 months. 

Previous history.—The teeth were extracted four years ago. 
One year ago the patient had a ‘“ septic throat,” and was 
ill for three weeks. Otherwise she had always been very 
pany = The family history was not significant ; there was 

a of anemia. She had two children, both of whom 
thy. 

For an account of her condition at this time I 
cannot do better than quote Prof. Grey Turner’s own 
description.’ 

*“ When seen she was emaciated and ill and presented 
a large mass in the epigastrium. Thinking that the disease 
would rapidly progress to a fatal termination, and that 
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intervention was unlikely to hel ey she was allowed to 
go into the country for a mont desired. At the 
end of this time she was worse, and anxious 
to accept the slightest prospect of relief. As there was no 
evidence of dissemination, exploration was decided upon, 
but the condition appeared so hopeless that no s 
examination or preparation was out. 
When the abdomen was opened a very large growth was 
found occupying the whole Mt the Bad curve, and forming 
a large mass which projected into the stomach. There 
were only a few glands in the lesser omentum, and no 
ritoneal deposits nor signs of involvement of the liver. 
t was only possible to remove the growth by making 
a total gastrectomy, and this was decided. The spleen was 
adherent to the fundus, and it seemed easier to remove it 
with the stomach than to attempt to separate the viscera. 
The stomach was completely removed before any attempt 
was made to suture the csophagus to the duodenum. 
The direct anastomosis of the a end of the cesophagus to 
the duodenum was the most difficult part of the <puaiien, 
which lasted an 
hour and a half and 
was well borne. In 
lessen = 
risk from possi 
leakage, as occurred 
in the first case, a 
drainage -tube was 
brought from the 
site of the anasto- 
mosis, and this un- 
doubtedly saved the 
patient’s life, for 


day, which took 
about a fortnight to 
hea. The success 
was probably con- 
tributed to by tem- 
porary jejunostomy, 
so that, until the 
fistula healed, all 
feeding by the mouth 
was prohibited.” 

Excellent illus- 
trations of the 
stomach and 
spleen as removed 
at operation and 
of the anastomosis 
of the wsophagus to the duodenum are to be found in 
Prof. Grey Turner’s Murphy Oration.® 

On Jan. 8th, 1930, five months after the operation, 
the patient was readmitted for observation under 
the care of Dr. George Hall. Progress had been very 
satisfactory, and “after leaving the hospital she soon 
began to eat the Ordinary food of the household, but 
it had to be taken in smaller quantities than formerly, 
and about every two hours. She gained flesh rapidly, 
and was able to do most of her household work.” 
There was occasional vomiting of a clear watery fluid 
with a salt taste, but not of food. The tongue had 
not been sore, and the bowels had been regular. 

The diet at home had been as follows :— 

6.30 A.M. : Breakfast. Half a slice of bread, butter, jam, 
tea. 10 a.m.: Chicken soup or mutton broth. 1 P.M. : 
with butter or gravy ; occasionally 
fish, and sometimes meat. 4 P. M. Tea, biscuits. 
6 P.M.: Wine and biscuit. 
She could not eat roast beef but managed bacon, pork, and 
minced meat; milk caused nausea; eggs (poached or 
otherwise) resulted in abdominal pain. 


She was thin but in fairly good general condition. 
The tongue was not noted as having been abnormal. 
Heart and lungs were normal. Abdominal examina- 
tion was negative, except for operation scars, and the 
absence of splenic dullness. Radiography after an 
opaque meal showed barium passing direct from 
esophagus to duodenum (see Figure). Nothing 
representing a duodenal bulb was seen. From the 


Tracing of a radiogram showing the 
outline ee by the barium mea) 
rect from csophagus to 


second part of the duodenum to the jejunum appeared 
normal ; 


there was no very obvious dilatation. 
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BLOOD CHANGES AND POST-MORTEM FINDINGS 
Blood examination (Jan. 2lst, 1930) showed red 
blood-cells 3-81 millions per c.mm., and hemoglobin 


95 per cent. (Sahli Leitz), giving a colour-index of 
1-25. 


White blood-cells numbered 7300, and platelets 250,000 
perc.mm. Reticulocytes were 0-8 per cent. Bleeding time 
was normal. The red blood-cells were well filled with 
hemoglobin, and showed marked anisocytosis and poikilo- 
cytosis; megalocytes were numerous. One megaloblast, 
one macronormoblast, and two normoblasts were found 
while 200 white cells were being counted. A differential 
count of the white blood-cells showed : polymorphs, 34 per 
cent. ; monocytes, 6 per cent. ; lymphocytes, 55 per cent. ; 
1 per cent. my 4 per cent. 

A polynuclear count (Cooke *) gave the following results :— 


Average normal .. 10 .. 25 .. 47 .. 16... 2 


It will be seen that the right-handed shift usually found in 
pernicious anzmia was not a feature of this case. 
The diameter of 500 red cells was measured, using the 
ap tus described by Price-Jones,’® the shadow of the 
cells being magnified 1000 diameters. Measurements were 
made only in the horizontal plane, however, as in the 
modified method of Bell, Thomas, and Means," and the 
results were plotted on Whipple’s arithmetic probability 
ay oe as described by these workers. By this method it 
easy to read off the median, which closely approximates 
to the mean, and the double dispersion, which indicates 
the degree of anisocytosis. The results in microns were: 
Median, 8-8; dispersion, 3-2 (normal range for median 
is 7-4 to 8-0, and for dispersion 1-0 to 1-2, using the method 
of Bell, Thomas, and Means "'); Mean, 8-694 (normal range 
for mean diameters by Price-Jones’s method is 6-686 to 
7-718, the average being 7-202 '*). Plotted in the usual 
manner, the Price-Jones curve was typical of pernicious 
anemia, showing a shift to the right and a broadening 
of the curve, which was asymmetrical. 


These blood findings are characteristic of pernicious 
anemia: the high colour-index, the increased average 
diameters of the red blood-cells, with a marked degree 
of anisocytosis and of megalocytosis. Although 
the total white cell count is not low, the differential 
count is typical in that there is a relative lympho- 
cytosis. The absence of thrombopenia may perhaps 
be explained by the early stage of the disease, or by 
the fact that the spleen had been removed. Treat- 
ment with cooked liver was followed by great clinical 
improvement and an increase in weight. 


AUTOPSY 


On July 7th, 1931, just a year after the gastrectomy, 
she was readmitted to hospital with fecal vomiting 
and signs of intestinal obstruction. On this occasion 
the urine contained albumin and sugar, and pus cells 
and erythrocytes were found on microscopical exami- 
nation. At operation the upper small intestine was 
found to be kinked, due to adhesions at the site of 
the previous jejunostomy. The patient stood the 
necessary interference very well, but died suddenly 
about 12 hours later. 


At autopsy there were no signs of recurrence of the 
malignant disease, and no secondary deposits of cancer were 
found in the liver, lungs, bone-marrow, or elsewhere. Dense 
adhesions were present in the upper abdomen, gpg | 
the result of the first operation. A spleniculus the size of 
a hazel-nut was found at the stump where the spleen had 
been removed. The kidneys showed general or and a 
few small depressed scars on the surface, but no evidence 
of nephritis. The heart was rather small, and the myo- 
cardium brownish but firm. The lungs were attached to 
the chest wall by dense scattered adhesions, and were almost 
solid with edema. To the naked eye the bone-marrow 
of the right femur was almost entirely fatty, without evidence 
of leucoblastic or hemoblastic reaction. Microscopically, 


sections of the liver, kidney, spleen, and bone-marrow 
— to show any hemosiderosis, or any other changes of 
no’ 

The absence of any secondary deposits of growth is 
important, and excludes any possibility that the 
blood findings previously noted could have been due 


to carcinomatosis of the bone-marrow. Since the 
anemia was in a stage of remission as a result of liver 
therapy, the absence at autopsy of changes charac- 
teristic of pernicious anemia is explicable. 


SUMMARY 
A case is described in which complete gastrectomy, 
together with splenectomy, was performed for 
carcinoma of the stomach. Five months later blood 
examination showed changes characteristic of per- 
nicious anemia. Twelve months after the operation 
death occurred from intestinal obstruction in a stage 
of liver-induced remission ; at autopsy no secondary 

deposits were found anywhere. 


I am much indebted to Prof. Grey Turner for per- 
mitting me to investigate this case, and for allowing 
me the use of his notes ; and to Dr. Hall, under whose 
care the patient was admitted for investigation. 


REFERENCES 

1, Ungley, C. C.: Newcastle Med. Jour., 1929, x., 14. 

2. a R. A., and Simpson, 8. L. : THE L ‘ANCET, Dec. 3rd, 
Pp. 

3. Berger, L.: Med. Klin., — eave. 169 (Abst. Jour. Amer. 
Med. Assoc., 1931, xevi., 1554). 

4. Hangarter, W.: Deut. med. W och., 1930, lvi., 2000 (quoted 
editorial: Amer. Jour. hag 1932, xvi., 427). 

5. Cohn, Max: Berl. klin. , 1913, 


i, 1393 (quoted Ivy, 
A. C., Morgan, J. E., a Farrell, a, 3.4 Surg., Gyn., an 


Obst., liii., 611). 


6 Ota, Affections of the Stomach, Philadelphia, 1927, 

7. Fens, G. G.: Glasgow Med. Jour., 1931, xvi., 137. 

8. "; : Surg., Gyn., and Obst., 1931, lii., 273. 

9. Cooke, E.: Brit. Med. Jour. ee etry i., 800. 

10. Price- Sones, C.: Ibid., 1910, 

11. Bell, J. R., Thomas, F. K., and a, J. H.: Jour. Clin. 
Invest., iii., 229. 


12. Price-Jones, C.: Jour. Path. and Bact., 1929, xxxii., 479. 


THE PROBLEM OF FLUID INTAKE IN 
CARDIAC (£DEMA 


By I. Harris, M.D. KOnicspere, L.R.C.P. Epi. 
HON. PHYSICIAN TO THE LIVERPOOL HEART HOSPITAL 
AND 


R. MENNIE, M.D. Epin. 


MRS, TOM TEMPLE RESEARCH FELLOW AT THE HOSPITAL 


In this paper an attempt is made to ascertain how 
far it is desirable to limit the fluid intake in cases of 
cardiac edema. The problem largely reduces itself 
to the action of salt and of water on edema. Salt 
(sodium chloride) performs a very important function 
in the organism. Two-thirds of the osmotic pressure 
of the blood is due to chlorides.1. They are a factor 
in the maintenance of acid-base balance, and play a 
particularly important part in connexion with the 
maintenance of the water balance in the organism. 
If an abnormal amount of sodium chloride is ingested 
the superfluous salt immediately leaves the circula- 
tion. It is either excreted by the kidney or it finds 
its way into the tissues. Now, the excretion of a 
normal kidney cannot contain more than 2 per cent. 
sodium chloride. It follows that, if a large amount 
of salt is ingested, it will be primarily taken up by 
the tissues and only gradually pass back into the 
blood to be ultimately excreted by the kidneys. 
Baird and Haldane * were able to produce edema 
in normal persons by the administration of 36 to 40 g. 
of salt in one dose. The height of the salt level in 
blood is not quite constant and is influenced by other 
constituents of the blood, such as sugar or urea, 
which help to maintain a normal osmotic pressure 
in the blood. It seems as if the organism is more 
concerned with the = of this pressure 
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than with the balance between the different con- 
stituents of the blood which are responsible for it. 
Hamburger * injected into a horse several litres of a 
sodium sulphate solution of such concentration as 
would increase the osmotic pressure of the blood to 
double the normal. However, a very short time 
after the injection the osmotic pressure was normal 
again, although the different constituents of the blood 
remained abnormal for quite a considerable period. 
The admixture which was meant to disturb the 
osmotic pressure found its way into the tissues. 

In regard to water, all that need be stated is that it 
cannot be retained in the circulation without salts. 
On the other hand, water might not be available in 
sufficient quantities for the renal excretion owing to 
the action of such factors as colloidal attraction of 
water in the tissues (M. Fischer). In such a condition 
even the healthy kidney would show apparently an 
abnormal function. 

SCHEME OF INVESTIGATION 

Plan.—The patients were put on a standard diet. 
In the first week there was no interference with the 
usual intake of fluid and salt. The second week a 
salt-free diet and large quantities of fluid were given. 
In the third week the same large quantities of fluid 
were given and 30 g. of salt daily. In other cases 
the patients were put on a limited fluid intake (18 oz. 
daily) and a diet which contains the ordinary amount 
of salt; later on, on a limited fluid and salt-free 
diet. In others, again, a comparison was made 
between imbibition of large and small quantities of 
fluid, the patient remaining all the time under a 
salt-free diet. The procedure had to be varied 
because, for instance, a patient will react differently 
to a large salt and fluid intake when given at a 
time when his own store of salt and water is depleted 
from what he will do under normal conditions. In 
some cases the patient’s condition did not warrant 
the continuous administration of large quantities of 
salt and water. In others, the patient refused to 
continue with the treatment. 

The problem was approached mainly from two 
points: firstly, as regards the formation of cedema 
—i.e., increase of water in the tissues—and secondly, 
as regards the amount of hydremia. The following 
Measurements were made: osmotic pressure of the 
serum ; osmotic pressure of the colloids ; haemoglobin 
and refractometer determinations ; blood viscosity ; 
alkali reserve ; venous pressure. The protein content 
of the serum was in some instances determined by a 
chemical method. Concentration and dilution tests 
of the kidney efficiency were performed, by which the 
osmotic pressure of the urine was determined under 
conditions of dilution and concentration. The figures 
obtained by osmotic pressure and refractometer read- 
ings and hemoglobin need not necessarily run in the 
same direction, because they measure different values. 

Methods.—The osmotic pressure of the serum was 
determined by the Beckmann instrument, care being 
taken that the different percentage of CO, in the 
blood should not interfere with the results obtained. 
As is well known, the osmotic pressure measures the 
number of molecules and ions per unit of volume 
and therefore determines the concentration of solutes. 
This method has been used for the purpose of deter- 
mination of hydrzemia, and we are not aware that it 
has been used before for this purpose. Depression 
of freezing-point in normal cases is A 0-58°. 

For the purpose of determining blood protein the 
Abbé refractometer was used. 

Recently some doubt has been expressed as to whether 


this method is quite reliable. Neuhausen and Reoch * 
have shown that this method gives the same results as 


those obtained by chemical tests, but that Reiss’s tables, 
used to translate refractive indices into reentages of 
protein, contain an element of error. For this reason. and 
also because we used these meth ds solely for the purpose 
of comparison, we give here simply the readings of the 
indices. The normal refractive index of serum is about 
1°3485 to 1°3516 at 17°5° C. 
The hemoglobin determination was made by means 
of the Klett colorimeter. For the renal efficiency 
tests we found the dilution and concentration test 
in conjunction with osmotic pressure determinations 
the most reliable. The normal kidney with the 
dilution method should give an osmotic pressure as 
low as 0-08°, with the concentration method 3-5°, 
and the more the renal function is impaired, and the 
less it is capable of concentrating and diluting urine, 
the more will the average osmotic pressure of urine 
come near to that of blood. 

The test is based on Volhard > and Koranyi * :— 

(a) Dilution.—After emptying bladder 1500 c.cm. of 


water are given at % A.M. Specimens are taken thereafter 
at 10, 11, 12. 


(6) Concentration.—From 11 a.m. till 11 A.M. the following 

day no fluids are allowed, and a specimen of urine is taken 
at the end of these 24 hours. 
The 11 A.M. specimens are then examined by 
cryoscopy. Normally there should be a difference 
of about 3° in the depression of the freezing-point of 
dilute and concentrated urines. 

The venous pressure was determined by means of 
a needle in the basilic vein which was connected to a 
water manometer. Hess’s instrument was used for 
the determination of viscosity, and Van Slyke’s 
apparatus for the determination of alkali reserve. 

RESULTS 

Excessive salt and water intake.—In the great 
majority of cases the imbibition of large quantities 
of water and salt causes a pronounced increase in 
weight (see Table). Non-cedematous cases are almost 
as definitely affected as those who exhibit evidence 
of wdema. There are, however, instances in which 
water and salt have not produced an increase in 
weight. This is due, as will be seen (see Table), to 
the fact that the function of the kidney in these 
cases is exceptionally good. It is clear that the 
imbibition of excessive amounts of salt and water 
may produce oedema or increase an already existing 
cdema. As will become clear later on, the amount 
of water and salt imbibed on the one hand, and the 
capacity of the kidney to deal with the excess, are 
determining factors in the formation of edema. It 
is equally clear that even in heart cases without 
wdema excessive intake of salt and water must be 
injurious. 

Hydremia.—lIt will be seen from the Table that in 
many instances the intake of salt and water was 
considerably less than the standard of 30 g. of salt 
in 160 oz. of water. Most of the cases which have 
been under the full effect of salt and water exhibit 
evidence of hydremia. The osmotic pressure in the 
majority of cases is lower after salt and water than 
under ordinary conditions. Very frequently refracto- 
meter readings of protein and hemoglobin point in 
the same direction. As has already been emphasised, 
hemoglobin and the serum protein content of the 
blood need not follow the same direction under 
different conditions as the total molecules and ions 
determined by osmotic pressure. Nevertheless, 
broadly speaking—there are some exceptions—while 
there is a pronounced fall in the osmotic pressure, 
there is also a diminution in the percentage of serum 
protein, hemoglobin, &c. Only in cases where the 
fluid and salt intake is not considerable, and where 
therefore the changes from one condition to another 
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TABLE OF URINE EXCRETION AND WEIGHT UNDER 


je 
"1120 800) 5 154/71 116/116 9- +43) 8-8 5 
2120 640 | 4 | 68/96 | 166/134 | 5-13 |+ 9 | 5-1/- 3 
3150 1350) 5 | 1649 25/24 6 9412/42 
4120 3000 4 | 39/42 | 67/86 6-124) 412) 6-1 +1 
5120 410) 5 | 30/38 | 91/99 | 8-444 5. 7-12 |- 1 
6150 800, 5 | 132/96 | 78/120 10- 10-12 
7150 5 30/41 | 80/83 9 |+ 9 13-12 |- 2 
8 90 270 3 8/14 | 100/85 6- 7 | 6-2 + 
9120 440 4 40/16 | 44/38 | 8-1 3 | 2 
10120 305 4 20/10 76/60 9- 3 | + 3 8-13 |-— 2 
12 60250) 3 | 46/34 | 2 
13 60 3 | 100/44 | 46/44 13-12 |+ 6913-5) — 
14 60/300, 3 | 36/54 | 18/23 10- 2) 4 
15 60 230 3 | 169 0/22 9-11 |+ 62 9- 5441 
16 60 266 3 | 14/12 20/28 14-8 |+ 6h14-10 4 
17, 60/179, 3 | 28/24 12/2 12-13 6 
18 60/177, 3 | 14/10 | 24/44 12-8 02 - 
19 60/310) 3 | 42/90 | 519/28 4910-14 4 
20 60 306 3 | 49/80 38 23 7-12) 4 1 
21 60 196, 3 | 20/70 | 9-2|- 5) 9-3 4 
23 60 280! 3 | 21/68 | 265 8-5|+ 3) 8 145 
24 60 272, 3 | 48/60 | 76/101 10-6) 4+ 7 9-139 - 
25 80 480! 4 | 92/1103 71/72 | 7- 3414+ 6-104) 
26 80 486) 4 49/50 | 125/120 12-2 6 
32, 80 520) 4 107/104 56/56 10- 8 |+ 4/10- 8 | +4 
34 60 162, 3 10/12 | 1 | 6-14) 


| 
| 


Valv. = valvular; Fib. = fibrillation ; Acrom. = 


are not pronounced, is the parallelism between the 
osmotic pressure and refractometer readings, &c., 
less evident. Broadly, it may be stated that the 
intake of large quantities of water and salt produces 
hydremia—a fact which will become even more 
evident later on. 

Alkali reserve.—In all cases where the codema is 
marked as the result of the administration of salt 
and water, the alkali reserve is increased. Those 
cases which show a diminished alkali reserve are, 
with one solitary exception, cases which did not 
increase in weight. The increased chlorides in the 
tissues may possibly drive out some CO, and in this 
way the alkalinity may increase. 

Venous pressure.—In most cases of cardiac oedema 
the venous pressure is higher than normal. 
are, however, some cases of cardiac cedema in which 
the venous pressure is practically normal. A case of 
nephrosis and a case of glomerular nephritis show 
normal venous pressure. It is also normal in the 
non-cdematous cases. The interesting part, however, 


is that in cases where cedema is pronounced as the 
result of salt and water administration, there is no 
corresponding rise in the venous pressure observable. 

Salt-free diet and large quantities of fluid.—The 


in Ibs. 


There ! 


SALT AND SALT-FREE DIET, ETC., IN RELATION TO 


2° ES methods— Clinical condition. 
Seis 

782; 5 Myocarditis. | Present (C.) 

640 4 Valv., rheumatic.| Slight 

280) 5 High B.P. and | Present ,, 

fibrillation. 

498 4 Valv. and fib. | Severe ,, 
4546 5 Valvular. Slight 

800 5 Acrom., vomited | Present , 

on salt. Fib. 

580 65 Valvular. Slight 
43570 5 Valv. dis. Present ,, 

334, 4 Angin opt high | None. 

289) 4 ..  Valv.—syphilitic.| Severe (C.) 

212, (0-616 High B.P. Slight , 

162) 0-441 | 1-285 0-844 Valv. dis. ‘ ‘ 
4 66) 3 0-165 | 1-579 | 1-414 High B.P. None. 

78 3 0-989 1-312 0-323 Fibrillation. Marked (C.) 
3206 3 High B.P. Present ,, 
2162 3 0-956 1-688 0-732 Nephrosis. » Gs 
4148, 3. 1-593 1-953 0-360  Fib. end high 
4220 3 0-253 | 1-396 1-143 High B.P. None. 
4164 3 0-372 | 1-365 0-993 Auric. fib. Slight (C.) 
4260 3 0-280 | 1-506 1-226 High B.P. 
3300 3 | Fibrillation. | None. 

276| 3 | High B.P. 
4414 4 0-190 | 1-313 1-123 Fibrillation. 
| 
540 4 0-720 | 0-943 0-223 Valv. dis. and | Slight. 
| high B.P. 
4440 4 0-127 1-093 | 1-066 High B.P. None 
3 1-167 Valv. dis. Present 


acromegaly; (C.)= cardiac; (R.) = renal. 


administration of large quantities of fluid, as long as 
the patient is under salt-free diet, does not result in 
worsening the edematous condition. Slightly more 
than half the cases show an actual decrease of weight 
after the intake of large quantities of fluid. It is 
true that these cases which are under large quantities 
of fluid are also under salt-free diet, but the question 
it is attempted to answer is whether it is permissible 
to give large quantities of fluid in such cases. 

The great majority of those cases in which the 
fluid intake is large show not only no hydremia but 
actually a thickening of the blood. It is actually 
| affirmed that the osmotic pressure is higher after 
| the intake of large quantities of fluid than under 
ordinary conditions. As there is no hydremia, it 
may safely be concluded that the blood volume is 
not increased and that there is no cardiac strain. 
The thickening of blood is probably due to the fact 
that water in this instance acts as a diuretic. The 
blood-urea taken as a whole is also diminished after 
the imbibition of large quantities of water, probably 
owing to the fact that a large amount of water facili- 
tates urea excretion by the kidneys. The alkali 
reserve is generally diminished in cases under large 
‘doses of fluid and salt-free diet. Blood chloride is 


KIDNEY EFFICIENCY TEST { 
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not much affected under salt-free diet, but in the urine 
the chlorides almost disappear. 

Ordinary diet and restricted fluid: salt-free diet 
under restricted and large quantities of fluid.—There 
is no pronounced difference between the consequences 
of ordinary diet and large fluid intake, and ordinary 
diet and a limited fluid intake. There is no pro- 
nounced increase of weight after the intake of large 
quantities of fluid in comparison to a restricted intake 
under a diet which is free from salt. The alkali 
reserve remains about the same under the two 
conditions. 

DISCUSSION 


In the cases under review in this paper oedema is 
conditioned on the one hand by the amount of salt 
intake, on the other apparently by impaired function 
of the kidney for salt excretion. The Table shows 
that in the great majority of cases salt excretion was 
much more difficult than that of water. It is sugges- 
tive that cases which show a good salt excretion were 
cases in which the intake of large quantities of salt 
did not produce edema. Case 6, a case of auricular 
fibrillation and acromegaly (patient vomited, but not 
considerably), gave actually a greater urinary output 
under salt and water than under water alone. In 
this case the maximum amount of salt and water 
did not produce @dema. Generally cases in which 
excess of salt produced cedema were cases in which 
salt excretion was impaired in comparison to that of 
water. (When comparing urinary output under 
salt-free diet and water, and salt and water, it is 
necessary to take into consideration the amount of 
fluid intake in both instances.) The fact that long 
before edema is formed there is generally a diminution 
in urinary output is also important. It is therefore 
suggested that the reason why salt and water produces 
edema and water alone does not, is that in the former 
the kidney is less able to secrete water than in the 
latter. Another explanation might, however, be 
possible which has nothing to do with the kidney 
function. It may be contended that water when 
given with large quantities of salt is retained in the 
circulation because the affinity for salt keeps it there. 
On the other hand, large quantities of water taken 
alone are excreted in the same way as a foreign 
substance is relentlessly removed from the circulation. 
But there are two facts which make it unlikely that 
this is the explanation of oedema in these cases. 
As Case 6 shows, salt does not always cause retention 
of water in the circulation. The kidney efficiency 
test, which is not concerned with salt alone however, 
proves conclusively that broadly, pari passu with 
an impaired kidney function, edema is produced by 
the administration of salt, and vice versa. The two 
cases which exhibit the biggest difference between 
dilution and concentration, showing a good kidney 
efficiency in both directions, were cases in which salt 
and water did not produce @dema. Case 25, it is 
true, shows oedema, but in Case 32 the increase in 
weight was very slight indeed. On the other hand, 
whenever the difference between dilution and con- 
centration is small considering the amount of salt 
taken, the cdema is generally more pronounced. 
In the light of the foregoing the etiology of edema 
in the cases under review may find a simple explana- 
tion. Salt cannot be excreted in sufficient quantity 
by the kidney. Neither can it remain in the circula- 
tion, because at all costs the organism strives to 
maintain the normal osmotic pressure. Therefore it 
finds its way into the tissues and takes water with it. 


The suggestion is that the osmotic pressure of the 
blood, acting in conjunction with an impaired kidney 


function for salt excretion, is a factor in cardiac 
edema. The production of edema in the healthy 
by salt can only be explained by the regulative action 
of the organism in striving to maintain a normal 
osmotic pressure. In heart failure, however, as we 
have seen, the function of the kidney for salt excretion 
is impaired so that the ordinary intake of salt is 
sufficient to produce the same effect which in the 
healthy results only from extra amount of salt. 

Three stages may be traced after the ingestion of 
large quantities of salt. 

(1) Hydremia. The salt in the circulation attracts fluid 
from the tissue. This prevents an abnormal osmotic pressure, 
but increases abnormally the blood volume. 

(2) Salt passes into the tissues attracting fluid and thus 
causing cedema. Blood volume and osmotic pressure of the 
blood are now within normal limits. 

(3) If the renal function for salt excretion is sufficiently 
good the sodium chloride gradually from the tissues 
into the circulation, and from there it is eliminated by the 
kidney. 

The practical conclusion is that in heart disease, 
before even edema has commenced, as soon as the 
urinary output is diminished, the salt intake should 
be restricted in accordance with the kidney capacity 
to excrete salt. 

CONCLUSIONS 


(1) Salt and water influence cardiac codema 
adversely, and if given in sufficiently large quantities 
cause hydremias (2) The administration of large 
quantities of fluid without salt does not affect adversely 
cardiac cedema, and causes an increased concentration 
of the blood. (3) An important factor in cardiac 
edema is an impaired renal secretion for salt. 
(4) Factors connected with maintaining normal 
osmotic pressure are in part at least responsible for 
the causation of cardiac oedema. 


We wish to thank Mr. Shutt, lecturer on physical 
chemistry in the University of Liverpool, for valuable 
advice in connexion with this paper. 
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SURGICAL EMERGENCIES DUE TO 
MECKEL’S DIVERTICULUM 
ILLUSTRATED BY SIX CASES 


By G. A. B. Watters, M.R.C.S. ENG. 
AND 


E. GorDON Wi kins, M.B. Lonp. 
HOUSE SURGEONS, GENERAL HOSPITAL, NOTTINGHAM 


Acute abdominal catastrophes caused by Meckel’s 
diverticulum are not unduly rare, but perhaps they 
are sufficiently uncommon to justify the publication 
of six cases, admitted to the General Hospital, 
Nottingham, during a period of six months. 

Meckel’s diverticulum is said to occur in about 
2 per cent. of people, and is due to persistence of the 
intestinal portion of the vitelline duct. This normally 
becomes obliterated early in intra-uterine life, but 
all degrees of patency are found. In its most common 
form it is a short blind pouch, arising from the anti- 
mesenteric border of the ileum within 2-3 feet of the 


| 
: | 
q 
| 
4 
| 
4 
of 
ae 
| 
| 
4 
| 
| 
| 
| 
2 
bars 
2 


THE LANCET] 


MR.G. A. B, WALTERS & MR. E.G. WILKINS: MECKEL’S DIVERTICULUM 


(pec. 31,1932 1431 


ileocecal valve. More rarely the pouch is sur- 
mounted by a cord, attached near the umbilicus or 
elsewhere, and it is this cord which gives rise to many 
of the complications. Apart from such abnormalities 
as umbilical fistulae, retention cysts, and so on, the 
majority of complications may be divided into two 
main groups :— 

(a) Inflammation.—This may range in severity 
from a mild congestion to gangrene and perforation 
leading to peritonitis. A chronic form, which by 
ulceration and fibrosis may cause stricture of the 
bowel, has also been described. 

(b) Acute intestinal obstruction.—This is a more 
common complication, and there are many ways in 
which it may be produced by Meckel’s diverticulum 
or its remnant :— 


1, If the diverticulum maintains its attachment near the 
umbilicus, a loop of bowel may fall over it ina way that has 
been aptly described as ‘‘ clothes over a clothes-line.”’ 

2. If it ends in a fibrous cord, this may gain a secondary 
attachment in the abdomen (usually to the root of the 
mesentery), and form a dangerous loop which may ensnare 
the bowel. 

3. The tip of the diverticulum may become adherent to 
the mesentery, and by traction form an acute kink of the 
ileum at the point from which it arises. 

4. More rarely, the diverticulum may give rise to an 
acute intussusception. 

5. The diverticulum may provide an axis around which 
a volvulus, confined to the diverticulum or extending to 
the bowel, may develop. 


CASE RECORDS 
The following are records of six cases :— 


CasE 1, an errand boy aged 16, was admitted at 10.30 p.m. 
on Nov. 2nd, 1931. He had been kicked below the left 
costal margin while playing football.the previous day, but 
had suffered no ill-effects. At 6.15 P.M. on the day of admis- 
sion he had been seized with colicky abdominal pains, first 

neralised and later settling in the right lower quandrant. 

e had vomited once. The bowels were regular, and there 
was no history of previous attacks. 

Examination.—Temp., 97-4° F.; pulse-rate, 80; resp., 
24. The abdomen was neither distended nor rigid, but 
there was tenderness localised to the right lower quadrant. 
There was no visible peristalsis, and nothing abnormal was 
felt per rectum. A diagnosis of acute obstructive appendi- 
citis was made, and operation was performed at 11.45 P.m., 
five and a half hours after the onset of symptoms. 

Operation.—Under a spinal anmsthetic, McBurney’s 
incision was made and clear fluid was found in the peritoneal 
cavity. The appendix was normal, but a few enlarged 
glands were seen near the ileocwcal junction. The incision 
was enlarged into the rectus sheath, and a strangulated loop 
of small bowel was found. This loop was ensnared by a 
cord-like Meckel’s diverticulum, which arose from the free 
border of the ileum and eventually penetrated the mesentery 
of the bowel from which it had arisen. The tip of the 
diverticulum appeared on the far side of the mesentery, 
and was itself strangulated, being engorged and distended 
with fluid. The contents were evacuated, after which the 
tip could be drawn through the hole in the mesentery, thus 
releasing the strangulated loop of bowel. The intestine was 
viable and was returned to the abdomen. The diverticulum 
and a normal appendix were then removed, and the 
wound closed with a small drain. Convalescence was 
uneventful, and the patient was discharged on Nov. 25th. 


CasE 2,a colliery banksman aged 15, was admitted on 
the evening of Nov. 27th, 1931. e attack had commenced 
while he was at work, at about 10 a.m. on Nov. 25th. At 
first there had been generalised abdominal pain, and this 
had continued, with occasional colicky spasms. For the 
last 24 hours before admission the pain had been more 
severe inthe lower abdomen. The patient had vomited two 
or three times on the first evening and frequently since, 
but there was no history of feculent vomiting. The bowels 
had —_ confined for two days. There had been no previous 
attacks. 

Ezamination.—Temp., 100-4° F.; pulse, 100; resp., 24. 
The patient looked very ill, with a pale drawn face and dry 
furred tongue. His abdomen was distended, but there was 


no visible peristalsis. There was generalised rigidity and 
tenderness, which were both more marked in the right lower 
quadrant. On rectal examination some fullness and tender- 
ness in the recto-vesical pouch were found. A diagnosis 
— was made, and operation 

2 hours after the onset of symptoms. 


of appendicitis with 
was performed about 


Operation.—Under a general anesthetic (ether) the 
abdomen was opened through a Battle’s incision, and a 
large quantity of opalescent fluid escaped. On exploration 
a strangulated loop of bowel about 12 in. long was found, 
obstruction being due to a Meckel’s diverticulum sur- 
mounted by a fibrous cord which was adherent to the root 
of the mesentery. The cord was freed at its distal end, the 
diverticulum removed, and the stump buried. After hot 
saline applications the bowel recovered to a deep red colour 
and was returned to the abdomen. The wound was closed 
with a small pelvic drain. In spite of intravenous saline, , 
extra chlorides, and anti-gas gangrene serum, the pulse-rate 
rose steadily, and death took place on the evening of 
Nov. 28th, 24 hours after operation. At autopsy no further 
abnormality was discovered. 


CasE 3, an unem ~ man aged 20, was admitted at 
4 P.M. on April 7th, 1932. Four days previously he had had 
an attack of generalised abdominal pain and vomiting, 
which had passed off completely after a few hours. This 
had been followed 48 hours before admission by a second 
similar attack. This time the pain had persisted, and 
vomiting took place frequently up to the time of operation. 
The bowels were regular, but on April 3rd and ae 
after the first attack—there had been some blood in the 
motions. An enema given on the morning of admission 
produced a copious result with some dark blood. There 
was no history of other attacks. 

Ezamination.—Temp., 100°2° F.; pulse, 108; resp., 20. 
His abdomen was distended and tympanitic ; rigidity and 
great tenderness were present in both lower quadrants. 
The liver dullness was slightly diminished. but there was 
no visible or audible peristalsis. Per rectum there was 
marked tenderness, and a mass could be felt anteriorly by 
the tip of the examining finger. A provisional diagnosis 
of adult intussusception was made, and operation was 
performed about 50 hours after onset of the second attack. 

Operation.—U nder a spinal anxsthetic, a right paramedian 
incision was made. A quantity of turbid fluid welled up, 
and distended coils of small bowel presented. In the pelvis 
there were adherent loops of small intestine with pelvic 
peritonitis. On one of the loops a short conical Meckel’s 
diverticulum was found, with a perforation about 3/16th 
of an inch in diameter near the base. The diverticulum 
was clamped and removed, and the stump sutured with 
two layers of catgut. A proximal enterostomy was then 
performed, using a No. 16 rubber catheter. The pelvis 
was mopped out and a large drain inserted. In spite of 
energetic after-treatment the pulse-rate rose steadily, and 
death took place on April 10th, three days after operation. 
At autopsy general peritonitis was found. 


CasE 4, a miner aged 18, was admitted on April 8th, 1932. 
Pain had come on fairly suddenly, five and a half hours 
before admission. It began and remained in the right 
lower quadrant of the abdomen, and there was no preceding 
generalised abdominal pain. It was a constant dull ache 
with intermittent spasms of colic. He vomited six or seven 
times. The bowels were regular. There was no history of 
previous similar attacks. 

Examination.—Temp., 97-:8° F.; pulse, 78; resp., 22. 
The abdomen was not distended. Tenderness was localised 
to the right lower quadrant, and there was some guarding 
but no rigidity. No mass was felt, and no peristalsis was 
seen. There was nothing abnormal on rectal examination. 
Early acute obstructive appendicitis was diagnosed, and 
operation was performed six and a half hours after onset of 
symptoms. 

Operation.—McBurney’s incision was made under a 
spinal anesthetic. A large quantity of clear serous fluid 
escaped, and coils of strangulated ileum presented. A 

ramedian incision was next made, and obstruction was 

ound to be due to a cord arising from the — of a Meckel’s 
diverticulum and adherent to the root of the mesentery. 
The last 18 inches of the ileum, including the diverticulum 
itself, had passed behind this cord and become strangulated. 
The bowel was viable, and quickly recovered on division 
of the constricting band. The diverticulum and cord were 
each about 2 in. long; they were removed and the stum 
invaginated, and a normal appendix was similarly treated. 
The patient made an uninterrupted recovery, and was 
discharged on May 2nd. 


CasE 5, an engine driver aged 63, was admitted on 
April 28th, 1932. For three days before admission he had 
been vomiting food. Vomiting continued up to the time 
of operation, but was never feculent. For one day he had 
suffered from slight colicky by = in the lower abdomen. 
The bowels had been confined for 48 hours, and no flatus 
oe _ passed. There was no history of previous similar 
attacks. 

Ezamination.—Temp., 98-6° F.; pulse, 88; 
The abdomen was tense, distension being most noticeable 
in the hypogastrium. No peristalsis was seen. Some 
tenderness was present in the right lower quadrant, but no 


resp., 20. 
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rigidity. The percussion note was tympanitic. There was 
a left inguinal hernia which was not obstructed. Nothing 
abnormal was found on rectal examination. A turpentine 
enema was given, but produced no result. A diagnosis of 
acute obstruction of the small intestine was made, and 
operation was performed a few hours after admission. 

Operation.—Under a spinal anmwsthetic, a lower para- 
median incision was made. Free fluid and distended coils 
of small bowel were seen. The obstruction was found to 
be due to Meckel’s diverticulum prolonged into a cord, the 
tip of which had become adherent to the root of the mesen- 
tery. On division of the obstructing cord the bowel rapidly 
recovered. The diverticulum was then removed and the 
base invaginated. The wound was closed without drainage. 
The patient made an uneventful recovery and was discharged 
on May 25th. 


CasE 6, a commercial traveller aged 27, was admitted at 
1l P.M. on May 14th, 1932. Five hours before admission 
severe and colicky pain had begun suddenly in the region 
of the umbilicus. He had vomited several times. The 
bowels were regular, and there had been no previous attacks, 

Examination.—Temp., 98-4° F.; pulse, 88; resp., 24. 


* The abdomen was not noticeably distended, but there was 


tenderness and increased resistance in the right lower 
quadrant and above the pubes. Hyperesthesia was elicited 
in these regions. No peristalsis was seen. Rectal examina- 
tion revealed some fullness in the recto-vesical pouch. <A 
diagnosis of small intestine obstruction was made, Meckel’s 
diverticulum being suggested as the probable cause. 
Laparotomy was performed seven hours after the onset of 
symptoms. 

Operation.—A spinal anesthetic and Battle’s incision were 
used. Free fluid and coils of distended small bowel were 
observed, the last two feet of the ileum being collapsed. 
Obstruction was found to be due to a Meckel’s diverticulum 
1} in. long. This, by becoming adherent to the root of the 
mesentery, had produced an acute kink of the bowel at the 

int from which it arose. The obstruction was relieved 

y freeing the tip of the diverticulum ; this was removed and 
the stump buried. Appendicectomy was performed, and 
the abdomen closed without drainage. Convalescence was 
uneventful, the patient being discharged on June 7th. 


COMMENTARY 


It is of interest to note that all these cases occurred 
in males, five being between the ages of 15 and 27. 
Complications usually arise in children or young 
adults, and the patient aged 63 must be regarded as 
very exceptional. In no instance could any history 
be elicited of previous symptoms which might be 
attributed to this condition. 

Acute intestinal obstruction was present in five 
of the six cases; in three of these the diverticulum 
was prolonged into a cord which was attached to the 
mesentery, and had ensnared the bowel. Case 1 
was similar, but the tip of the diverticulum had 
actually pierced the mesentery, and was unable to 
retract owing to engorgement and swelling. It is 
difficult to visualise how this condition arose. In 
Case 6 obstruction was due to kinking of the ileum. 

The third case deserves special mention. The 
diverticulum showed no obstruction of its lumen 
and no gangrene, yet perforation had occurred. The 
clear-cut edges resembled those of a_ perforated 
peptic ulcer, and it is probable that this was an 
example of misplaced gastric epithelium or gastric 
heterotopia. Cases of ulceration in Meckel’s diver- 
ticulum terminating in perforation have been recorded, 
a prominent symptom being repeated intestinal 
hemorrhage.? More recently Edwards* has drawn 
attention to the clinical significance of heterotopia. 
The intestinal hemorrhage in our case led to a 
mistaken diagnosis of intussusception. Unfortunately 
the diverticulum was not examined microscopically. 

In one published series of cases of intestinal obstruc- 
tion due to Meckel’s diverticulum the mortality was 
55 per cent.‘ The high mortality associated with this 
condition is largely due to delay in operating, caused 
by errors in diagnosis. In our series there were two 
deaths (Cases 2 and 3). These cases were admitted 
about 60 hours and 48 hours respectively after the 
‘attacks began. 


DIAGNOSIS 


In a case presenting the combination of generalised 
abdominal pain and vomiting, coupled with some 
tenderness in the right iliac fossa, a ready made 
diagnosis of appendicitis is provided. If the obstructed 
type of appendix is diagnosed, immediate operation 
will be performed, as the risk of early perforation * 
is now generally recognised. This diagnosis was 
made in Cases 1 and 4. In other forms of appendicitis 
the necessity for surgical intervention is perhaps not 
so urgent, and it is confusion of these cases with cases 
of strangulated bowel due to Meckel’s diverticulum 
that may lead to dangerous delay. This point is 
especially worthy of emphasis, owing to the recently 
revived advocacy of expectant treatment in appendi- 
citis. Three points of differentiation between these 
conditions may be noted. In intestinal obstruction 
of this type, the pain tends to be more severe and 
more colicky, vomiting is more pronounced, and the 
early case is apyrexial. In Cases 5 and 6 acute 
obstruction was diagnosed, but the difficulties in 
making a complete diagnosis are well known, and in 
only one of our cases was the presence of the 
diverticulum suggested. Early operation is also 
indicated in the inflammatory group since, owing to 
the more median position of the diverticulum, there 
is a greater danger of general peritonitis, and less 
likelihood of the formation of a localised abscess. 
These cases will probably be diagnosed as appendicitis. 


In conclusion we would like to thank Mr. C. H. 
Allen, Mr. W. F. Neil, and Mr. A. M. Webber, the 
honorary surgeons concerned, for permission to 
publish their cases. 
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ANASTHESIA FOR 
ACUTE INTESTINAL OBSTRUCTION 


IN GENERAL PRACTICE 
By Joun A. Rosson, M.R.C.S. EnG. 


LATE SENIOR RESIDENT MEDICAL OFFICER, HOSPITAL OF 
ST. CROSS, RUGBY 


ACUTE intestinal obstruction is one of the graver 
surgical emergencies, and one which requires operation. 
The general practitioner who occasionally gives an 
anesthetic at the hospital may find that his services 
are required for an “emergency,” and it is for such 
a case that the following suggestions are put forward. 
Lack of time may render adequate preparation from 
the anesthetist’s point of view somewhat superficial, 
and accordingly his work is the more difficult, especi- 
ally as he is dealing with a patient suffering from a 
toxemia, often profound, though of uncertain origin. 

Choice of anesthetic.—In choosing the anesthetic 
there are four possibilities. 

(1) Local anesthesia.—In this form considerable experience 
in technique is necessary, and there are some surgeons who 
have a marked aversion to this method, especially when 
it may be necessary to supplement with gas and oxygen. 

(2) Gas and oxygen.—Uniless the anesthetist is particularly 
skilled in the administration of this for abdominal operations, 
he is apt to find himself in difficulties, and unable to give 
the surgeon the relaxation he requires, especially if there 
has been no preliminary medication with morphia. 

(3) Spinal anesthesia is regarded by many authorities 
as the anzsthetic of choice, but many men feel that spinal 
anesthesia in such cases is too great a risk. 
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(4) General inhalation anesthesia is applicable to all cases, 
but, on account of the condition of the patient, several 
suggestions are put forward in the hope that they may render 
the task of the administrator easier, and avoid the trouble- 
— post-anzesthetic complications which may often cause 

eath, 

Preliminary medication.—Morphia should, as a rule, 
be omitted, as in certain cases it is contra-indicated, 
some surgeons stating that the likelihood of post- 
operative ileus is thereby increased ; if, therefore, 
the anesthetist becomes too reliant on morphia to 
complete his anwsthesia, he is apt to be at a loss when 
deprived of its services. Atropine should never be 
omitted, and may be given in larger doses than used 
for routine work. A dose of gr. 1/50 gives excellent 
results, with but little additional discomfort to the 
patient. 

Induction and anesthetic.—In the choice of the 
anesthetic it must be remembered that the patient 
is toxic and, according to some authorities, suffering 
from an alkalosis and from deficient liver function, 
and any further strain on that organ should be avoided 
as far as possible. Chloroform should therefore 
be absent, and the anesthetic of choice is gas, oxygen, 
and ether. Gas and oxygen will give an induction 
more pleasant to the patient than the ethyl chloride- 
ether sequence, and with less tendency to salivation. 

Pre-operative manipulations.—When induction is 
complete the following manipulations should be carried 
out : (a4) two endotracheal catheters should be passed, 
one inlet and one outlet, and the former connected 
to the gas and oxygen machine; (6) a large-sized 
stomach-tube—not a Ryle’s tube+-should then be 
passed ; (c) the stomach should be aspirated and 
washed out with a solution of ammonium chloride. 
This should in turn be drawn off. The funnel method 
will serve the purpose, but it is slow and cumbersome, 
and Senoran’s bottle will act much better and faster. 
For the benefit of those unacquainted with this 
admirable piece of apparatus a description of the 
method of operation is given. 


The apparatus consists of a wide-necked bottle of approxi- 
mately 250 c.cm. capacity, fitted with a side tube and a 
perforation in the neck of the bottle. The side piece is 
connected to the stomach-tube, the bulb compressed, and 
the perforation closed with the finger. On releasing the 
bulb a vacuum is produced in the bottle, bringing about 
rapid aspiration of the stomach contents. This manceuvre 
is repeated until the stomach is empty. The bottle is then 
emptied and filled with the washing-out fluid, the perforation 
is closed, the bottle inclined so as to let the side piece be 
covered with the liquid, and the bulb is squeezed, sending the 
liquid into the stomach. This is repeated until a sufficient 
volume of fluid has been used, when the stomach can again 
be emptied. The whole process is much quicker and 
infinitely easier and cleaner than when the funnel is used. 


Operation.—During the operation:a subcutaneous 
glucose saline should be given. When the obstruction 
has been located, and before it is released, the stomach 
contents should again be aspirated. It will be found 
that fluid will have collected again, and this aspiration 
will avoid the reflex vomiting which so often 
accompanies the release of the obstruction, and in 
this way go far to minimise the chance of septic 
pneumonia following the inhalation of vomitus. 
It will be seen that the factors guarding against this, 
one of the most severe complications, are: (1) two 
endotracheal catheters; (2) stomach-tube; and 
(3) evacuation of the contents before release of 
obstruction. At the end of the operation the stemach 


should be washed out with sodium bicarbonate, and 
a little ammonium chloride solution run in and left. 

The anzsthesia throughout should be maintained 
at an even level, and when closure of the wound is 
started it is a good plan to cut off the gas and ether, 
giving the patient pure oxygen, without the addition 
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of carbon dioxide. By this means post-anwsthetic 
vomiting is greatly reduced, and the patient feels 
more fit on regaining consciousness. 

Post-operative.—Before the patient goes back to the 
ward the stomach-tube should be removed, and a 
Ryle’s tube may be substituted, the anesthetist 
warning the nurse in charge of the case to see that the 
clip is loosened every 15 minutes until the patient 
comes round. The patient is able to tolerate this 
thin tube without discomfort, and it will prove a 
valuable prophylactic against acute dilatation of the 
stomach. 

If the preliminary medication has been properly 
carried out, the patient should have remained perfectly 
dry throughout the operation, and, on account of 
the precautions observed, should not have inhaled 
any foreign body, solid or liquid, but as a precautionary 
measure atropine gr. 1/120 may be given four-hourly, 
for four to six doses. 

Some practitioners may prefer not to use 
endotracheal catheters, and also may not have a gas 
and oxygen machine at their disposal. Under these 
circumstances the following modifications may be 
of use. 

Induction may be procured either by the open 
ether method, or more pleasantly by gas-ether 
sequence through a Clover’s inhaler. For this an 
ordinary gas cylinder with foot-piece control will 
do quite well. When anwsthesia has been obtained, 
some such airway as Clausen’s should be introduced, 
an oxygen cylinder connected to the side tube, and 
continuous oxygen given throughout the operation. 
The stomach-tube is an important part of the 
procedure and should not be omitted, and it will be 
found that even if the washing-out of the stomach 
contents be omitted, the little time spent in aspirating 
at the stages indicated will be more than compensated 
by the benefit derived. 

The consideration given to detail may seem some- 
what meticulous, but it is found that each step 
has its definite place in enabling a satisfactory 
conclusion to be reached—namely, (1) a satisfactory 
anwsthetic ; (2) a condition of the patient better 
after operation than before ; and (3) an absence of 
post-anesthetic complications. 

Wembley, Middlesex. 


TWO CASES OF THALLIUM POISONING 


By PauL GHALIOUNGUI, M.B. Carro 


REGISTRAR TO THE MEDICAL UNIT, KASR-EL-AINI HOSPITAL, 
CAIRO 


THALLIUM acetate is a drug that has proved of great 
use in the treatment of favus and ringworm. The 
treatment is simple and inexpensive and has accord- 
ingly been extensively employed, though not always 
with the strict precautions its toxicity demands. 
In the out-patients’ department of the Kasr-el-Aini 
Hospital it is given as a routine to all favus and 
ringworm patients under 9 years of age. A history 
of mild toxie effects is frequently obtained when 
specially inquired about, but the patients are usually 
unaware of the relation of these symptoms to the 
drug. Some degree of pain in the limbs occurs in 
about half the cases. Hyperesthesia is very common 
in young children. Epistaxis has occurred once, but 
cannot definitely be ascribed to thallium. 

I have had the opportunity of observing two cases 
of severe poisoning. In the first the accident was 
not due to the single therapeutic dose being too large, 
but to its repetition. The mother sent her 6-year- 
old daughter, affected with favus, to the out-patients’ 
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department on three consecutive Thursdays as a new 
patient. Owing to the large number of patients this 
was not noticed, and she was given each time 0-15 g.— 
i.e., 8mg. per kg. of body-weight, her weight being 
19kg. The urine was albumin-free on each of the 
three occasions. 


About four hours after the last dose she complained of 
in her calves and began vomiting. The pains rapidly 

e excruciating, and on the following day she could 
neither walk nor stand, swaying and falling at the slightest 
attempt. The vomiting was then very obstinate and she 
could take nothing by mouth. At the same time she 
became drowsy and soon was lying unconscious in bed, 
paying no attention to anyone or anything. At first this 
state was interrupted by intervals of consciousness, but it 
soon became continuous, the pains and vomiting diminishing 
one ery disappearing with the onset of coma on the 


I saw her only on the tenth day after the onset of the 
illness. She was then lying on her side, immobile, with 
limbs and body flexed and retracted head. At times she 
uttered a plaintive, monotonous cry. All the hair on her 
head had come out, except a few thin patches. Her face 
was pale and pinched, the eyes were wide open, with 
prominent eye and dilated pupils, which however 
reacted to light. She had lost much weight. 

She had no squint, but seemed unwilling to move her 
eyes to the right, her eyes being always directed either 
in front or to the left. The ophthalmic surgeon found 
normal fundi and normal ocular movements. On both 
sides, knee, ankle, and biceps-jerks were increased. No 
clonus; abdominal and epigastric reflexes absent and 
Babinski sign positive. The rigidity of the limbs was 
sustained when the limbs were moved, no lengthening 
reaction being observed. Incontinence of urine and faces. 
Urine: no albumin or casts. Cerebro-spinal fluid under 
normal pressure and clear. Examination on two occasions 
failed to show any cell or albumin increase or any micro- 
organisms. 

On the following day she had peculiar convulsive attacks, 
during which she lay on her back, upper limbs tonically 
contracted, flexed at interphalang and extended at 
metacarpophalangeal, wrist, and elbow-joints. This tonic 

ie was follows after a short interval by slow pronation 

supination movements in the extended forearms and 
arms which lasted a few minutes. Three such attacks were 
observed before her death, which occurred three days after 
we first saw her. Temperature about 38°C. throughout. 
She had remained unconscious the whole time. 


As to the sudden occurrence of the symptoms, 
the explanation seems to be that, thallium being 
cumulative, a certain amount was retained, not 
sufficient however to produce poisoning. The third 
dose quickly raised it to far above the toxic level, 
and poisoning took place relatively quickly. 

The second patient, a boy, on the day following his 
taking the usual dose of 8 mg. thallium acetate per 
kg., felt pains in his limbs. This was on Wednesday. 
On Saturday and Sunday he had severe abdominal 
pains, some drowsiness, and while trying to walk 
fell unconscious. 


When I saw him on that day he had choreo-athetoid 
movements of the four limbs and face, with conjugate 
deviation of the eyes to the right. Pupils widely dilated 
but active; reflexes diminished. Pulse-rate 156. Temp. 
37-1°C, Blood pressure 110/80, Lumbar puncture brought 
out fluid under apparently slightly increased tension. No 
manometric measurements were taken. 

Two hours later he was conscious but had an amaurosis 
which lasted one hour more. He had a left hemiplegia, 
with absent deep and superficial reflexes on the left side, 
positive Babinski sign on the left, and conjugate deviation 
of the eyes to the right. After another two hours all these 
signs disappeared and the patient looked normal. 
He made an uneventful recovery. His urine had been free 
from albumin and casts throughout his stay at hospital. 
Blood-urea 26 mg. per 100 c.cm. 

The transient oe following the more acute 
symptoms reminds one o -epileptic hemiplegia. The 
transient amaurosis is also of in The fundi showed 
no abnormality. 


These cases show how careful one must be in the 
administration of this drug. Although the parents 
of the first patient were far above the usual intellectual 
level, the brother being a medical student, she had 


three doses and her sister two, the latter however 
without any ill-effect. I have seen another patient 
who had a dose in another hospital and came to us 
to have afreshone. Probably this has often happened 
without our knowledge. 


I am much indebted to Prof. A. G. Biggam, chief - 
of the medical unit, for permission to publish these 
cases. 


GASTROSTOMY FOR CARCINOMA OF 
THE (SOPHAGUS 


By Donovan, M.B. Brrm., F.R.C.S. Ena. 
AND EDIN. 


SURGEON TO OUT-PATIENTS, THE QUEEN’S HOSPITAL, 
BIRMINGHAM 


THERE is a sharp difference of opinion as to whether 
gastrostomy is worth while in cases of carcinoma of 
the esophagus. Its opponents maintain that it has 
a high immediate mortality, that life is prolonged 
for only about three months, part of which is spent 
in hospital, and that the patient gets little satisfaction 
from being fed by the tube, and actually may be 
depressed by it. 

In a group of cases which I have studied the 
diagnosis was made on clinical grounds ; but as at 
the time of the inquiry all the patients except two 
were dead, and in all the five cases which came to 
autopsy the diagnosis proved to be correct, it is 
reasonable to accept the clinical label. 

In all 47 cases were reviewed ; of these 9 died in 
hospital—an operative mortality of approximately 
19 per cent. The average stay in hospital of the cases 
discharged was approximately 20 days after the 
operation. Of the 38 cases discharged, 36 were dead 
at the time of the investigation, 1 was still alive 
10 months after operation, and 1 could not be 
traced. In the 36 cases in which the patient was 
known to be dead the average duration of life was 
129 days, the maximum being 1 year and 67 days. 
Four cases in this series were treated also with radon 
—namely, the patient mentioned above as still 
surviving ten months after operation and 3 of the 36. 
These last 3 survived 200, 240, and 117 days. Sub- 
tracting these 3 cases, we have an average survival 
after gastrostomy in 33 cases of 124 days. 

A consideration of these results does not encourage 
one to advise this operation strongly; nevertheless 
I have an impression that a patient has a more 
comfortable end when he has a gastrostomy. Repeated 
intra-csophageal instrumentation is very distressing 
to some old patients. The operation must always 
be done under local anesthesia. Inasmuch as 
peritonitis is a frequent cause of death, great care 
must be taken to avoid soiling the peritoneum, and 
this necessity excludes all the more complicated 
types of operation. Care must be taken to arrest 
the hemorrhage from the small stab wound in the 
stomach. Finally, and this possibly represents some 
months of prolongation of the patient’s life, the 
calorific value of the nourishment the patient is 
taking should be sufficient, say 2000 calories, and it is 
desirable of course that the diet should be propor- 
tioned and contain vitamins. It is deplorable to find 
a patient thinking he is doing well on a pint and a 
half of milk a day. 


My thanks are due to my colleagues on the staff 
of the Queen’s Hospital for the opportunity to follow 
up their cases, and to the Registrar-General for 
assistance in tracing 35 fatal cases. 
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MEDICAL 


SOCIETIES 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


SECTION OF SURGERY 


AT a meeting of this section on Nov. 25th, with 
Mr. Henry Stokes, the President, in the chair, a 
paper on 

Premedication with Nembutal 
was read by Dr. R. W. Suaw. This drug, one of the 
newer barbituric acid derivatives, was first used, 
he said, by Lundy of the Mayo Clinic in 1929, and 
introduced to Europe by Magill in 1930. It could 
be used orally, intravenously, or rectally, and was 
now preferred to the other members of the group— 


namely, sodium amytal, and pernocton, which was 
the first to be introduced. The use of nembutal | 


was a big advance in securing the comfort of the 
patient, and in abolishing the more unpleasant 


effects of induction by the usual methods. Patients | 
fell asleep peacefully and rapidly, and usually had | 


complete amnesia for the day of operation. The 
dosage varied, but in no circumstances must it 
exceed grs. 7}. The usual intravenous dose was about 
gts. 6, while orally grs. 44 to 6 might be given. Any 
type of secondary anesthetic might be used after 
nembutal, the most usual being ether. The quantity 
of secondary anesthetic required was always consider- 
ably reduced when nembutal was used, and the 
administration of nitrous-oxide-oxygen was much 
simpler and more satisfactory, especially for abdominal 
work. 

Dr. Shaw reported a series of 71 cases, in 18 of 
which nembutal was given orally and in 53 intra- 
venously. The secondary anesthetics used were 
ether, chloroform, C.E., mixture, nitrous-oxide- 
oxygen, and in four cases the oral use of nembutal 
was followed by spinal anesthesia. Two cases were 
reckoned as failures. The advantages of nembutal 
over other basal anesthetics were the ease with 
which it could be used, the rapid transition into 
unconsciousness which always resulted, and the less 
unpleasant after-effects. In the present series 26 
patients (37 per cent.) vomited, 8 (11 per cent.) 
developed a cough, 2 ran temperatures, 7 had slight 
headache which did not persist, 15 (21 per cent.) were 
restless, but only 11 required morphia. In conclusion, 
he laid stress on the fact that an experienced admini- 
strator was required when the drug was used. 

The PRESIDENT said that nembutal seemed to him 
to be very good in suitable cases. 

Mr. F. J. MorriN said that he would like to endorse 
all that Dr. Shaw had said. He had used nembutal 
extensively and regarded it as extremely useful. 
There were, however, certain conditions in which it 
should not be employed, such as toxic goitre and 
jaundice. He had found that if a patient was given 
a large dose of luminal an hour to an hour and a half 
before operation spinal anesthesia was much easier 
to administer. 

Dr. G. P. MELDON said that one advantage of 
nembutal was that it was burned up in the body and 
not excreted. The fall in blood pressure reached its 
maximum in about 15 minutes and then passed off. 
The fall was usually only about 15mm. Hg, but in 
patients with very high blood pressures it would 
come down a little more. He had given nembutal 


to many patients who were not good anwxsthetic 
risks, and had never been sorry for doing so. 


It 


should be administered very slowly. None of the 
barbiturates was really anesthetic, they were only 
aids to anesthesia. 

Mr. H. 8S. MEADE said that he had had very good 
_Tesults from the use of sodium amytal.—Dr. Nin1an 
| FALKINER had used nembutal in some cases, and had 

noticed the relative absence of post-operative sickness 
and pain. The patients, however, were certainly 
/more restless than after ether and gas. 


Dr. SHaw, in reply, said that he agreed that 
nembutal should be given slowly. He had only used 
it in two obstetric cases, and the result in both had 
been very good. 

Specimens were shown illustrating renal tuber- 
culosis, horse-shoe kidney, and pyloric cancer. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY 


AT a meeting of this society held at Sheffield on 
Nov. 25th, Prof. CARLTON OLDFIELD (Leeds) read a 
paper on 

Backache 


Three important features of the condition, he said, 
were: the frequency with which it occurred (in 
60 per cent. of his cases); the fact that it was usually 
only one of several complaints ; and that often there 
were no abnormal physical signs, such as tenderness 
over the spine, or any disease of the spine as revealed 
by radiological examination. The many non-gynx#co- 
logical causes of backache included rheumatism, 
toxzmia, constipation, and affections of the voluntary 
or sympathetic nerve-supply. In a different category 
were the patients who gave a history of an accident 
or of recent operation or confinement. In these cases. 
such conditions as subluxation or sprain of the sacro- 
iliac joint might be met with. The chief gynecological 
causes in the speaker’s opinion were backward 
displacement of the uterus and prolapse of uterus or 
of the pelvic floor. Cervical conditions, such as 
erosion were very rarely responsible. 

Mr. J. R. Ratciirre (Derby) spoke of the many 
cases of backache in which no gynxcological lesion 
could be found, or in which removal of a gynecological 
lesion did not cure the backache. Sometimes the 
symptom could be traced back to an operation, but 
he believed that the commonest cause was a combina- 
tion of faulty posture and chronic strain, possibly 
aggravated by focal sepsis. Manipulation and exer- 
cises would often give a cure, except in stout women. 
In these cases manipulation was difficult, but exercises 
and a support often gave relief. Many superficial 
conditions, such as fibrositis, had to be eliminated in 
diagnosis before giving such treatment, which was 
only directed to backache due to faults in the spine. 
Mr. Ratcliffe considered subluxation of the sacro-iliac 
joints to be rare. He refused to give orthopedic 
treatment until all abnormal gynecological conditions 
had been corrected. 


Myomectomy in Pregnancy 


Prof. DANIEL DovuGaL showed a collection of 
fibroids enucleated from the uterus of a patient who 
was 13 weeks pregnant. One large tumour showed 
typical recent red degeneration, and two others showe 
later stages of degeneration. As incomplete abortion 
took place two days after operation and great difficulty 
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not have been performed. 

Dr. C. P. BRENTNALL (Manchester) showed a 
suppurating fibroid removed with the corpus uteri 
four months after an abortion. At operation the 
uterus reached to the umbilicus, and there were no 


peritoneal adhesions. A deep incision into the tumour | 


in the uterus resulted in a spurt of yellow pus and, 


REVIEWS AND NOTICES OF BOOKS 
was experienced in removing the placenta, he “owing to doubt as to whether this was sterile, myo- 
questioned whether abdominal hysterotomy should | 
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mectomy was not performed. The sequence of events 
appeared to be: (1) red degeneration during preg- 
nancy ; (2) cystic change in the necrotic area; and 
(3) infection during abortion. Dr. Brentnall thought. 
that this specimen afforded an additional argument 
in favour of myomectomy during pregnancy. 
A number of other specimens were shown and 
discussed. 
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Epidemiology 
Historical and Experimental. The Herter Lectures 
for 1931. By Mason GREENWOOD, F.R.S., Pro- 
fessor of Epidemiology and Vital Statistics, 
University of London. London : Humphrey Milford, 
Oxford University Press. 1932. Pp. 80. 9s. 


** Sucu are the opinions of Sabinus and his school, 
persons who invent improbable explanations of 
events which do not happen.” Of this example of 
Galen’s wit and wisdom Prof. Major Greenwood 
remarks, in the first of these lectures, ‘‘ How many 
reviewers of modern medical papers would like to 
express their judgments as succinctly.” 


for contempt, our opinion of the wealth of historical 


research, the clear and exact reasoning, the account | 
of carefully and ingeniously planned experiments, and | 
the balancing of evidence in these lectures, all flavoured | 
with the gently cynical wit for which their author is | 
We must be content to warn students. 


renowned ? 
of the science of epidemics—a title which is held to 
include all workers in public health—that they cannot 


afford to miss this account of the Topley-Greenwood | 
attempts by the study of experimental mouse-— 


epidemics to supply “‘a grammar of the language 
of epidemiology”; nor can they safely ignore the 
ideas of their predecessors, ancient and modern, which 
Prof. Greenwood outlines so skilfully. An aspirant 
to the Diploma of Public Health in the University 
of London is said to have declared that Prof. 
Greenwood’s lectures on epidemiology were sufficient 
compensation for the examination at their conclusion. 
No judgment could be more succinct, and a wider 
public will certainly be grateful for this sample of 
their quality. 


Hale-White’s Materia Medica 


Materia Medica, Pharmacy, Pharmacology, and 
Therapeutics. Twenty-first edition. By Sir WILLIAM 
K.B.E., M.D., LL.D., Consulting 
Physician to Guy’s Hospital. Revised by A. H. 
DoutuwaltE, M.D., F.R.C.P., Assistant Physician 
to Guy’s Hospital. London: J. and A. Churchill. 
1932. Pp. 547. 10s. 6d. 


THE twenty-first edition of this well-known book 
appears simultaneously with the publication of the 
new British Pharmacoperia, and only a year after the 
last edition. Apart from the additions and omissions 
resulting from the changes in the official list of drugs, 
the most important alteration is in the general 
arrangement of the work. 
were discussed in the following groups—viz., inorganic, 
vegetable organic, and animal organic. ; 


dealing with substances used chiefly for their local 
actions, and Part II. with those used mainly for their 
general effect. This grouping makes the new edition 


How are 
to express equally succinctly, replacing admiration | 


In previous editions drugs | 


Now the | 
scheme adopted in Cushny’s Text-book of Pharma- 
cology and Therapeutics takes its place, Part I. 


/simpler to follow than the old. Detailed description 
of official preparations, which used to be a feature 
of the book, is not now permitted by the General 
| Medical Council, and has therefore been omitted ; 
but this involves no real loss to the student, for 
| sufficient information is given regarding the nature 
| and amounts of the important constituents. A number 
of non-official drugs—such as nembutal, nirvanol, 
| uroselectan B, and some new antimony compounds— 
appear for the first time. It is perhaps ungrateful 
to criticise the development of a book which has had 
| such a useful life over such a long period ; but the 
sections dealing with the newer branches of materia 
medica, the hormones, the vitamins, and sera and 
vaccines will have to be dealt with more fully and 
| more critically in future editions if the work is to 
be as valuable to students and doctors of the future 
as it has been to previous generations. 


Poliomyelitis 
A Survey made possible by a grant from the 
International Committee for the Study of Infantile 
Paralysis (Chairman, Prof. W. H. Park), organised 
by Jeremiah Milbank. Baltimore: Williams and 
Wilkins Company. 1932. Pp. 562+xxii. $6. 
THE scheme of research in poliomyelitis which was 
made possible by the generosity of Mr. Jeremiah 
Milbank, and organised by an international medical 
committee, has now come to an end. To consolidate 
and complete their labours the committee decided 
to publish a compendium of the knowledge at present 
available about poliomyelitis. This volume sets out 
the discovered facts in clear language and aims at 
a critical examination of the experimental and other 
results which are incorporated. The first chapter is 
devoted to an historical summary, and the next to the 
wtiology of the disease. Adequate space is devoted 
to the streptococcal theory before the discussion is 
narrowed down to the virus. The problems of 
immunity and the apparent variations in the non- 
specific resistance of human subjects to the polio- 
myelitis infection are then dealt with, and passive 
immunisation by convalescent serum and other 
methods is described. Two encouraging examples of 
attempted prophylaxis are recorded. In and around 
New York during the epidemic of 1931 several hundred 
children received passive immunisation by means of 
convalescent serum or normal adult blood ; among 
these only three mild cases of poliomyelitis developed. 
During 1932 at Bradford (Pa.) 1300 children were 
inoculated with 10-20 c.cm. each of parents’ whole 
blood. These children formed a considerable pro- 
portion of the total child population of the town 
(4000-4500); yet during the period of observation 
no cases of poliomyelitis occurred among them, while 
32 cases occurred among those who were not 
inoculated. 
|. The chapter on symptomatology, written by 
| Dr. Josephine Neal, secretary of the committee, is 
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useful but, like much of the book, her summary 
of differential diagnosis will be more helpful to 
the expert than the novice. As to treatment, 
the conclusion is reached that if equivalent 
groups of cases are treated with and without serum 
the differences in the results between the two groups 
are very alight, and such differences as are found 
suggest that administration of serum has an unfavour- 
able effect. The good results apparently obtained 
by the use of serum are not disputed, but the view is 
taken that in so far as these reports concern cases 
in which the disease is diagnosed in the preparalytic 
stage, credit is given to the serum for the prevention 
of paralysis in a large number of cases in which 
paralysis would not under ordinary circumstances 
have developed. (Criticisms on these lines of the 
results of Macnamara and Morgan made in a leading 
article in THe Lancet of Nov. 12th were countered 
at length by Dr. Macnamara in a letter in our issue 
of Dee. 17th.) The chapter finishes with a few brief 
paragraphs on the treatment of paralysis in its 
early stages—a section which is simple and concise. 

Two chapters which together make up _ half 
the volume are devoted to pathology and epidemio- 
logy. The former contains a comprehensive account 
of the gradual attainment of the knowledge of the 
morbid anatomy of the disease ; a large proportion 
of it is devoted to the work of Hurst and Fairbrother, 
and many of the illustrations are taken from their 
publications. Recent work by Brodie and Stevenson 
on human material also receives a good deal of notice. 
The epidemiology is perhaps the most difficult subject 
for discussion in relation to this disease. The 
chapter resuming this subject contains much informa- 
tion, quite well arranged, but it has not been 
possible to weld the material together very closely ; 
the final pages deal with the less generally accepted 
theories of the spread of the disease, and the section 
thus seems to endin an anticlimax. 

Exceilent work has been done under the auspices 
of the Milbank organisation, and while most of it is 
noticed, no attempt is made to obtrude it. The 
volume is written in a spirit of generous acknowledg- 
ment of the discoveries of numerous observers at all 
times and places. It has a copious bibliography and 
full index, is beautifully got up, and accurately 
printed. Though technical terms abound we have 
detected one important misprint only, on p. 94, where 
“poliomyelitis cells is written for polymorpho- 
nuclear cells.” 


Sound Conduction and Hearing 
By A. ZOnv-BurGvuet, Doc. Univ. Paris. Trans- 
lated by MacLEop YEaRSLEY, F.R.C.S., Consulting 
Aural Surgeon to the St. James’s Hospital and to 
the London County Council. London: John Bale, 
Sons and Danielsson. 1932. Pp. 139. 88s. 


AN immense amount of labour and research has 
gone to the making of this book, which consists almost 
entirely of extracts from the writings of those who 
have experimented and theorised on the mechanism 
of hearing—from Hippocrates, Aristotle, and Lucretius 
down to the present day. Numerous quotations from 
the works of the anatomists of the sixteenth and 
seventeenth centuries are included, among them such 
famous names as Vesalius, Fallopius, Eustachius, 
Casserius, Willis, and Valsalva. Two distinct problems 
present themselves : one concerns the mechanism by 
which sonorous vibrations are transmitted from the 
membrana tympani to the labyrinth, and the other 
the manner in which these vibrations are perceived 
and distinguished by the labyrinth; while a third 
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and minor problem refers to the function of the 
muscles of the ossicles. With regard to the second of 
these problems, Dr. Ziind-Burguet rejects the res- 
onance theory of Helmholtz and all its modifications, 
but he finds no plausible alternative hypothesis, and 
himself holds that the question cannot at present be 
solved. Thus he devotes more attention to the 
problem of conduction and, in his view, it is the air 
in the tympanum which is the vehicle for the trans- 
mission of sound vibrations. They enter the labyrinth 
by the round window, while the chain of ossicles are 
merely an “apparatus of accommodation ” to render 
the ear more or less sensitive to faint or loud noises. 
The translation retains much of the idiom of the 
original French. There is an index, but no biblio- 
graphy ; references to original works are given in the 
text, usually at the first mention of the author named. 
It is a book which should be accessible to workers 
who desire to find what their predecessors have 
accomplished and the trend of otological opinion on 
these matters. 


The Rise of Preventive Medicine 
By Sir GrornGe Newman, K.C.B., M.D. 
Oxford University Press, Humphrey 
1932. Pp. 270. 10s. 6d. 

Tus volume is composed of the first series of the 
Heath Clark lectures of the University of London, 
in which Sir George Newman has provided a bird’s- 
eye view of the origins of preventive medicine. This 
was his own limitation, and he explains that, in 
accordance with it, he has selected deliberately 
particular aspects and themes, and dealt with them 
without any idea of providing a complete text-book. 
We have consequently a résumé of early super- 
stitions and customs, of the edicts and influence of 
Mosaic law, and of Greek medicine, when the full 
bibliography appended to each chapter will allow the 
reader to pursue further any subject which parti- 
cularly interests him. The section on the rise of 
physiology, which followed the new learning of the 
Renaissance and Harvey's discovery, precedes a 
valuable chapter on communal disease, a subject 
which is developed in a further chapter on the 
collective organisation of preventive medicine; and 
throughout the book we are guided logically to the 
consideration of how clinical work and the applica- 
tion of discoveries have brought us to where we are. 
And Sir George, as a great public servant, ends on 
a wise note—" wise governance,” he says, “ cannot 
as a rule exceed the assent and consent of the 
governed.” The plea for the dissemination to the 
people of sound biological teaching could not be put 
more neatly. 


London : 
Milford. 


Veterinary Pathology and Bacteriology 
By 5. H. Gaicer, F.R.C.V.S., Professor of Animal 
Pathology, University of Liverpool; and Gwitym 
Davies, M.V.Se., M.R.C.V.S., D.V.H., Lecturer 
in Animal Pathology in the University. London : 
Bailliére, Tindall and Cox. 1932. Pp. 610. 25s. 
Tue English-speaking veterinary student has in 
the past been dependent upon medical literature 
for the study of general pathology and bacteriology, 
supplemented by books dealing with specific veterinary 
diseases. This volume therefore fills a want. It 
is divided into three parts: general pathology, the 
bacteriology and pathology of specific diseases, and 
special pathology; to these are devoted 87, 318, 
and 142 pages respectively. An appendix of 34 
pages deals with technique and a detailed index 
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is supplied. The section on general pathology 
discusses the subject along orthodox lines. It deals 
with essential points only and should provide a good 
foundation of knowledge. The practical aspect 
of his work is kept in the student’s mind by 
constant references to diseased conditions commonly 
encountered in the field. The section on bacteriology 
describes a classification of bacteria~({following the 
American societies terminology), followed by dis- 
cussions of morphology, physiology, pathogenicity, 
and immunity. The individual diseases are then 
considered from the point of view of etiology, diag- 
nosis, and prophylaxis. Pathogenic fungi, protozoa, 
and viruses are described briefly in a similar fashion, 
a@ short description of insect vectors being given 
where possible. The appendix describes some of the 
commoner laboratory stains, media, and apparatus ; 
and the technique of procedures such as setting up 
agglutination reactions and pH determinations. 

The bold effort to incorporate so vast a subject 


into such a small space has led to some serious 
omissions. For instance the reader may be left 
with the impression that Ehrlich has said the last 
word in the explanation of bacterial immunity ; and 
in the family bacteriacew no attempt is made to 
set forth the important serological or physiological 
similarities and dissimilarities of the constituent 
species. Consequently the student who reads only 
this text-book of pathology might recognise organisms 
and diseases, but ignore the basic factors controlling 
infection, diagnosis, and immunity. So little space 
is allotted to protozoal infections that trypano- 
somiasis of cattle is dismissed in a few lines. If in 
a future edition more space can be devoted to the 
groundwork of pathology, even at the expense of 
enlarging the book somewhat, the work will be 
of the utmost value. But as it is, it forms a 
striking addition to veterinary literature and is quite 
adequate for the requirements of students working 
for professional examinations in temperate regions. 


NEW INVENTIONS 


A UNIVERSAL ETHER MASK 
Tus is an Ogston mask in which the upright 


But the pillow is liable to be forgotten, and in certain 
cases it becomes soiled with blood, urine, or other 


| discharges. I employ the usual sponge rubber pad 


frame is enclosed by a permanent metal covering | with a covering of impervious sheet rubber for the 


in place of a folded towel. The metal covering 


operating table, but have modified it to my require- 


has apertures, one on the top, one on each side, | 
and one on the anterior wall, the total area of which | 
practically equals the completely open top of the 
ordinary mask. All the principles of perhalation | 
anesthesia are therefore retained with this mask. | 


The apertures prove a great convenience to the 
anesthetist for renal, mastoid, and spinal operations, 


THACKRAY 
Leeos 


or for dissection of neck glands, thyroidectomy, and 
the Trendelenburg position, because ether can be| own weight. 
dropped on to the gauze with precision no matter Corbould 
what the position of the head of the patient on the introduced 
operation table. The mask is fitted with a tube self-retaining 


_ments by thickening it under the lumbar concavity 
to give the necessary support to the back. It is 
readily cleaned, and being part of the permanent 
equipment of the table it is always in place. I have 
had it in use for a year and find that it adds appre- 
ciably to the patient’s comfort in the days following 
operation. 

Messrs. Down Bros., St. Thomas’s-street, London, 
S.E., are the makers. 


AN IMPROVED TUNGUE FORCEPS ' 


| THE small tongue forceps illustrated have been 
made for me by Messrs. Down Bros., Ltd., for use 
in the resuscitation of new-born infants. The chief 
| advantage claimed for this instrument is that once 
tongue is 
pulled forward 
‘they hold it 
there of their 


running under the gauze so that oxygen or carbon | tongue forceps, ‘ 
dioxide or both may be supplied to the patient, but not of a suitably light pattern, necessary when 
and the metal frame has hooks for harness to retain | applied to an infant. The use of these forceps ensures 


the mask in position. 


Messrs. Chas. F. Thackray, Leeds, are the makers. 


J. Ross MACKENzI£, M.D. Aberd. 


A LUMBAR CUSHION FOR THE OPERATING 
TABLE 

To prevent the backache so common after severe 

or prolonged operations it is a useful practice to 


place a small pillow under the lumbar spine thereby | 
relieving the hip-joints and lumbar spine from strain. | 


a clear airway once all mucus is aspirated, while 
dispensing with an extra hand necessary to hold the 
‘forceps ; this is particularly of value when carbon 
dioxide is being administered from a Sparklet 
apparatus by means of a rubber face mask, which 
fits neatly over the proximal portion of the forceps. 
‘In artificial respiration of an infant the operator is 
not embarrassed by a second person’s hand over the 
chest holding the tongue forwards. 
J. B. F.R.C.S. Eng. 


1 See THE LANCET, 1932, ii., 1001. 
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SCIENTIFIC ENZYME DIGESTION 


RICH SELECTED ENGLISH MILK ‘ 7 a SELECTED ENGLISH WHEAT 
PREDIGESTED = PREDIGESTED WHEAT 
(25% Protein Conversion) ied, | (25% Starch Conversion) 


by the 
COW & GATE 
Improved 
Roller Process 


SIX OUTSTANDING ADVANTAGES 


by the sim- PEPTALAC is a safe and sterile 
1 teed of high aigestibiity temperature 
a 
PEPTALAC ts fool-proot and es neither ia final prodct tering with bacteria. 
be held hott 117°F. for 20-30 
had to at a temperature PEPTALAC is therefore invaluable for infants, 
condi 5 the aged, convalescents, and the 
PEPTALAC is guaranteed to have been pancrea borne —y- +4 ; or pre- 
3 tised and parations made with it. 
and amino-acids. With other Peptoni- PEPTALAC is to the most fastidious 
cation this clea is uncertain and unreliable chocdlate ~ — be added for 
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HEAVY COLDS 
and INFLUENZA 


For Influenza, Coryza and Tonsilitis, QUINISAN can be 
confidently recommended. According to eminent medical evidence :— 


“124 grain tablets of Quinisan during 48 hours gave remarkable results in 
Influenza, the high temperature and shivering symptoms entirely disappearing 
by the next day, leaving the patient free from fever and discomfort by the 
afternoon.” 


QUINISAN (Howards) has the unusual pepety that the Salicylo- 
salicylic acid content is not hydrolised until it has passed through the 
stomach. The gastric irritation common with other Salicylic 
preparations does not, therefore, arise. 


QUINISAN is Quinine Bisalicylosalicylate, and is sold in bottles of 
20 and 80 4-grain tablets. 


RHEUMATISM 


LUMBAGO, SCIATICA, NEURITIS, Etc. 


Reports from eminent Medical Men show that AGOTAN brand 
Cinchophenum B.P. is remarkably successful in the treatment of 
Rheumatoid conditions due to excess of Uric Acid. Under the 
influence of AGOTAN Uric Acid is eliminated from the blood so 
rapidly that its deposition in joints, etc., is prevented or much reduced, 
thus avoiding or quickly removing local manifestations. 


“T have run through the whole gamut of B.P. remedies, and I have tried, 
I think, all the proprietary uric acid solvents of the present day, but after 


many years of experience I_have come to rely on Agotan as the most 


trustworthy preparation at present available.’ 
—M.D., C.M., D.P.H., etc. 


7 }-grain tablets, in powder and also in tubes for local application. 


Samples will be sent to any medical man 


HOWARDS & SONS LTD. (Est. 1797), ILFORD, LONDON 
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MALIGNANCY IN RADIO-ACTIVE PERSONS 


In his Silvanus Thompson memorial lecture ! 
Lord Lee referred to the development of malignant 
disease of the bone in dial painters using luminous 
paint containing small amounts of radio-active 
material. A detailed account of this hitherto 
unobserved type of occupational cancer was given 
last year by Dr. H. S. Martianp.? The story 
begins in 1922 with the occurrence of a fatal type 
of anemia in two girls who had been engaged in 
the painting of luminous dials. At first the relation 
between this disease and the occupation was not 
realised. But in the following years a number 
of deaths occurred among persons who had been 
engaged in the same work, and showed the same 
type of anemia ; several of them also had necrosis 
of the jaw. In 1926 Dr. MARTLAND first published 
observations, in which he implicated the occupation 
as being responsible for the disease and analysed 
the nature of the anemia, which he found to be 
of the regenerative or megaloblastic type, with a 
leucopenia resembling in its features pernicious 
anemia. Up to 1928 13 such deaths had occurred 
in a total of 800 girls who had been at work for 
varying lengths of time during the years 1917 
to 1924 in a factory in New Jersey ; their work 
was the painting of dials with paint consisting of 
zine sulphide rendered luminous by the addition 
of small amounts of the insoluble sulphates of 
radium, mesothorium, or radiothorium. The poison- 
ing occurred as the result of ingestion, the workers 
pointing the brushes with their lips while painting 
the dials, and thus swallowing small amounts of 
the radio-active material day by day. These 
insoluble radio-active materials became deposited 
in the body to such an extent that even during life 
radio-active emanation could be detected in the 
expired air; after death the bones were found 
to be the main tissue in which the materials had 
accumulated. The blood changes resulted from 
the continuous bombardment of the blood-forming 
marrow by « particles, and it is especially empha- 
sised that these changes were entirely different 
from the aplastic anemia resulting from external 
irradiation, where only % and y radiation come 
into play. The necrosis of the jaw associated 
with the anzmia in several cases is attributed to 
infection supervening upon changes in the bone. 
In others who had escaped both anzmia and jaw 
necrosis a chronic osteitis developed after a number 
of years, producing crippling and deforming bone 
lesions. In addition to the 13 deaths from intract- 
able anemia, one girl died in 1924 from a sarcoma 
of the femur, and another girl in 1927 from a 
sarcoma of the scapula. Dial painting was stopped 
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in 1924, and since no further cases of anzemia 
developed in 1929 there seemed reason to hope 
that the danger was over. But towards the end 
of that year a girl died from sarcoma of the pelvis 
and femur, and in the following two years two more 
deaths occurred from the same cause. Altogether 
therefore there are 18 cases of death from occu- 
pational mesothorium and radium poisoning, of 
which five were due to a bone sarcoma. In 
addition there are four other workers still alive 
who have almost certainly developed a sarcoma 
of the femur. 

From a detailed histological study of the bone 
tumours from the five cases which came to autopsy 
Dr. MARTLAND concludes that they are osteogenic 
sarcomas in Ewine’s definition of this term— 
that is to say, they are composed of cells whose 
function it is to form bone, though they may not 
always do so. He gives reasons for believing that 
the development of these bone tumours and the 
anemias are two different stages of the same 
process, and are both due to a continuous bombard- 
ment by « particles from the radio-active material 
deposited in the bone. This at first produces a 
hyperplastic red bone-marrow due to compensatory 
stimulation following upon destruction. When 
this process subsides, a cellular replacement fibrosis 
of an intense inflammatory character develops, 
in which many of the fibroblasts show mitotic 
division and hyperchromatism. It is on the basis 
of this reaction that the sarcomas develop. The 
condition has thus revealed a new carcinogenic 
agent—continuous bombardment by the « particle. 
It is of interest to note that even though this 
agent is quite different from all other known 
carcinogenic agents, and that its action is con- 
tinuous, there is the usual prolonged period 
extending over many years before malignancy 
manifests itself. The reason why Dr. MarTLAND 
holds the « particle responsible for these lesions 
is that over 92 per cent. of the radiation coming 
from the bone deposits is alpha, and only 8 per 
cent. beta and gamma. The total amount of 
radio-active material in the deposits necessary to 
produce fatal results is extremely small; only 
10 microgrammes or one hundred-thousandth of a 
gramme distributed over the whole skeleton is 
sufficient “‘ to produce a horrible death years after 
it has been ingested.”” The amount of beta and 
gamma radiation from such a source is so small 
as to be practically negligible. Moreover the « 
particles, which consist of the nuclei of helium 
atoms shot out with great force and travelling 
at a very high speed, possess, owing to their mass 
which is very much greater than that of beta rays, 
an enormous momentum. They collide with other 
atoms with powerful impact, disrupting them and 
producing molecular chemical changes. Thus « 
radiation decomposes water into hydrogen, oxygen, 
and hydrogen peroxide, and hydrochloric acid 
into hydrogen and chlorine. Biologically the « 
particles are more destructive than either beta or 
gamma rays: therefore radio-active elements in 
such small amounts that the beta and gamma 
radiation is almost negligible still produce through 
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their alpha radiations intense biological effects if 
given by mouth or if injected. 

In the radiotherapy of malignant disease, where 
the radio-active material is enclosed in metallic 
needles or applicators, alpha particles cannot escape 
and enter the body, so that this method of treat- 
ment involves no risk of damage by alpha radiation. 
On the other hand it is obvious that the ingestion 
or injection of radio-active materials for alleged 
therapeutic purposes is to be condemned, and that 
all occupations involving the handling of radio-active 
substances should be strictly controlled and super- 
vised. The reply to a recent question in the House 

‘of Commons suggests a doubt whether even the 
Ministry of Health is sufficiently aware of the risk. 


> 


ROAD ACCIDENT LOSSES 


In the latest issue of the Journal of the Society 
of Comparative Legislation Sir ALEXANDER 
BUTTERWORTH writes instructively of the problems 
of compensation for road accidents. Impressed by 
the huge collective burden of loss due to these 
accidents, and by the faulty distribution of the 
weight of that burden, he declares that there is 
one class which should not bear any part of it— 
namely, the hospitals and doctors rendering 
emergency services for the cure or relief of the 
resultant suffering. He cites an interesting report 
upon the whole subject published this year by a 
committee of the Columbia University council for 
research in the social sciences. Evidently both 
in America and in England experience and opinion 
point to a movement towards justice for the hos- 
pital and the doctor. So long as the law bases 
compensation upon proof of negligence, many 
persons injured in road accidents will fail to 
recover a penny. Consequently the institutions 
and practitioners by whom their injuries are 
treated will equally fail to recover their reasonable 
charges. There is thus an increasing recognition 
of the need for a new basis of liability which shall 
abandon negligence as the test. 

A leading insurance company in the United 
States estimates the American loss from traffic 
accidents at £500,000,000 a year—more than the 
annual expenditure on education. The Bulletin 
of the American College of Surgeons has given a 
figure ranging from £120,000,000 to £400,000,000, 
according to the items included, and has put the 
hospitals’ share of this annual burden at £1,000,000 
at least. The total of American accidents is 
roughly five times that of our own; our propor- 
tionate loss is sufficiently substantial. How is 
this loss to be distributed ? There are three ways 
in which the law might apportion it. The first, 
the principle of negligence, is familiar in England 
where the common law holds a man responsible 
for the consequences of his want of care. It 
requires the injured person to prove that the 
motorist was careless; this he may easily fail 
to do, through absence of witnesses, through his 
own loss of memory, or, if any want of care can 
be imputed to himself, through the doctrine of 
contributory negligence. The second principle 


may be described as the liability for potential 
danger; it is usually associated with the well- 
known decision in Fletcher v. Rylands. A man 
who builds a reservoir on his property, or keeps a 
tiger in his garden, is held responsible if the 
potentially dangerous thing escapes and injures 
the neighbours. He may have his reservoir or 
his tiger if he likes, but he has it at his own risk ; 
his neighbours, if injured, can recover damages 
from him irrespective of proof of negligence. Our 
law courts never went so far as to classify motor 
vehicles with dangerous animals, though they 
might have been tempted to do so when mechani- 
cally propelled vehicles first appeared on the 
roads. The third principle is that of universal 
compensation on the analogy of the Workmen’s 
Compensation Acts where the liability depends 
not on anybody’s fault but on the mere relation- 
ship of employer and workman. Lord DANESFoRT’s 
Road Traffic (Compensation for Accidents) Bill 
proposed to introduce this third principle, at any 
rate as between pedestrians and motorists. The 
Columbia committee’s report contains detailed 
suggestions for a like purpose. In each case there 
must be compulsory insurance, a feature which, 
for what it is worth, our Road Traffic Act has 
already given us. In each case there is liability 
apart from fault, though Lord Dangsrort’s Bill 
excluded liability where the accident is solely due 
to the negligence of the pedestrian. 

In one particular the two sets of proposals 
differ. Lord DANEsFoRT would leave untouched 
the present law and practice as to assessment of 
damages. The Columbia report recommends 
statutory scales of compensation on the lines of 
the Workmen’s Compensation Acts, where earning 
capacity and standardised costs of medical treat- 
ment are (in theory) promptly and cheaply esti- 
mated without any attempt to fix the amount of 
an exact indemnity for the individual plaintiff. 
Actuarial calculations could presumably establish 
the necessary increase of premium for any such 
enlargement of our existing scheme of compulsory 
insurance. The Home Office gives us such admir- 
able statistics of workmen’s compensation that we 
must regret the omission of the Road Traffic Act 
to provide similar material. If maximum scales 
of compensation were fixed, the insurance com- 
panies would find their task simplified. If negli- 
gence ceased to be the basis of liability, there 
would be a large saving in the cost of litigation. 
What is more material to the hospitals and the 
medical profession, if a change of the law intro- 
duced a system of universal compensation, it 
would at last be possible to recoup, from some 
central fund or from the insurance money, the 
proper costs of medical treatment now too often 
scandalously evaded. 


THE TRANSMISSION OF KALA-AZAR 
Tue work of the Kala-Azar Commission in 
India up to the end of October, 1925, was described 
in a memoir reviewed in our columns at the time.’ 
It will be remembered that in that year Lieut.- 
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THE TRANSMISSION OF KALA-AZAR 


Colonel H. E. Suortt, I.M.S., succeeded to the 
directorship of the Commission in succession to 
Lieut.-Colonel Sir 8. R. Curistopuers, and during 
the first half of 1926 the work was continued by 
the Commission in Assam on the same lines as 
previously. Then it was decided that no real 
progress could be expected unless human volun- 
teers were enlisted for experimentation, and the 
field laboratory was moved to Golaghat, on the 
Brahmaputra river, seven miles from the foot- 
hills of the Khasi and Jaintai range. From this 
place it was easy to bring Khasi volunteers from 
the non-endemic area of Shillong by motor-car 
and to return them after they had been fed upon 
by infected flies, precautions having been taken 
to protect them from any other biting insects. 
Unfortunately, the kala-azar epidemic which had 
begun about 1917 and had reached its zenith in 
1924-1925, was already on the down grade, and 
although material was abundant up to 1928, the 
supply declined rapidly during 1929-1930, until 
it became inadequate to justify an organisation 
on the scale of the kala-azar commission. It was 
noticed that not only was there a diminution in 
the number of cases, but their character had 
altered, and the acute fulminating type was no 
longer encountered. The Commission, however, 
had had unrivalled opportunities of observing the 
rise, duration, and decline of the epidemic of 1917- 
1929. The most notable fact about the decline 
in the epidemic is that it occurred alike in treated 
and untreated areas. It is probable, however, that 
the removal of sources of infection by treatment 
of many infected cases had some effect in prevent- 
ing an epidemic of kala-azar comparable with that 
of 1890-1900. The Commission arrived ‘at the 
conclusion that the discovery and exploitation of 
antimony treatment previous to the rise of the 
recent epidemic, whilst not affecting its duration, 
limited its dimensions and lowered the mortality. 

For the purposes of routine treatment, the 
Commission throughout the seven years of its 
existence used one drug only, urea stibamine, so 
that any changes in general response could fairly 
be attributed to changes in the cases themselves 
and not to the treatment. Urea stibamine was 
found to be an extremely safe and reliable drug, 
and no deaths could be directly attributed to its 
administration. During the period 1927-1930 rela- 
tively few acute or fulminating cases were seen ; 
cases of spontaneous recovery were occasionally 
met with at this period, and there seemed a greater 
tendency for the disease to assume the form of 
dermal leishmanoid. Thus while the acute ful- 
minating type of kala-azar characteristic of the 
peak period responded to treatment very promptly, 
the more chronic type of case characteristic of the 
later stages of the epidemic responds favourably, 
more gradually, and yields a greater number of 
refractory cases. The contents of the present 
memoir? have already been published in the 
Indian Journal of Medical Research, and are 
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scattered over a period of five years. In the 
interests of future workers on the disease it has 
been thought advisable to bring all the papers 
together into one memoir. 

The transmission of kala-azar, as well as on its 
treatment, was investigated by the Commission. 
Three methods of transmission were demon- 
strated—i.e., insect bite, oral transmission, and 
the secondary infection of a bite; but it was not 
possible to determine which is the natural and 
common one. The various stages in the collection 
of the experimental data now available may be 
recalled. In 1925 transmission experiments by the 
bite of Phlebotomus argentipes were begun, and the 
completion of the life-history of L. donovani in 
this insect was established. In 1926 the Chinese 
hamster was first used in transmission experiments. 
In 1928 it was demonstrated that the parasites 
present in dermal nodules developed in the same 
manner in P. argentipes as those taken from the 
peripheral blood. It was found possible to infect 
Chinese hamsters by the oral and conjunctival 
routes, and the natural occurrence of P. argentipes 
infected with L. donovani was confirmed. In 1929 
L. donovani was first discovered in the faces of a 
case of kala-azar. Not until February, 1931, was 
kala-azar actually transmitted to a hamster by the 
bite of P. argentipes and another hamster was 
successfully infected with L. donovani by adminis- 
tration of faeces of infected hamsters. In June, 1931, 
kala-azar was transmitted to a hamster by feeding it 
on P. argentipes infected with L. donovani. Sur- 
veying these data, Colonel SHorttT expresses the 
opinion that the most attractive hypothesis and 
the one most likely to be expected from the analogy 
of malaria, trypanosomiasis, and sand-fly fever 
would be transmission by insect bite. The diffi- 
culty has been to obtain proof that the last step 
in what appears to be a perfectly straightforward 
procedure does actually take place. Years of hard 
work and thousands of experiments have yielded 
only one successful transmission. A strong case, 
almost as plausible as the insect bite hypothesis, 
can be put forward for the theory of oral trans- 
mission, since it has been found that susceptible 
laboratory animals can easily be infected by the 
oral route. The third possibility is that the body 
of infected P. argentipes might be crushed by the 
victim and rubbed into the puncture made by the 
bite, and so result in the production of a new infec- 
tion. It must be disappointing to the members 
of the Commission that their investigation has not 
finally proved the method of transmission of the 
disease, but the accuracy and wide range of the 
studies they have carried out, often under great 
difficulties, and the detailed biological observations 
they have made, has prepared the ground so 
thoroughly that in the event of another epidemic 
crucial experiments could be planned which would 
almost certainly decide the question. 


Nurses’ AT GRAYLINGWELL.—A new 
nurses’ home at Graylingwell County Mental Hospital, 
Chichester, was opened recently. t accommodates 50 
nurses, harmonises architecturally with the main building, 
and forms part of a large scheme of extension. 
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AN N OTATIONS 


ABDOMINAL DRAINAGE 


DRAINAGE of the abdominal cavity in all infective 
conditions as an essential element of treatment was a 
surgical tenet which held undisputed sway for many 
years. Of late its position has been challenged on 
experimental and experiential grounds. It has been 
assailed particularly because the great 
powers of defence of the peritoneal membrane have 
been brought into prominence and insisted upon, 


clinicians. The improved results which followed 
the substitution of the simple drainage-tube in diffuse 
peritonitis, for evisceration and lavage, or irrigation 
of the peritoneal cavity ; the recognition that many 
cases of appendicitis even with abscess formation 
progressed to a natural recovery ; the observation, 
in animal experiments and in man, that gauze 
packs frequently led to much formation of adhesions ; 


abandonment of drainage altogether, and induced 
many surgeons to test the validity of such views, 
which they have done with considerable success. 
Yet many firm believers in the truly marvellous 
powers of the peritoneum hold that this movement 


have been wrongly interpreted, upon data which 
have been erroneously computed, and that it is 
dangerously and demonstrably wrong. 

From this point of view it is interesting to read 
of the experiences of Dr. R. C. Coffey, of Portland, 
Oregon, whose contributions to surgery render him 


a recent visit to this country Coffey resumed these 
prevented it from being read in complete form before 


journal. The work was an extension of previous 
contributions to American journals' and presumably 
it will see the light in pamphlet form. Throughout 
the essay Coffey emphasises the natural powers of the 
peritoneum, but is also a strong advocate of drainage, 
and in particular drainage by what he calls a 
quarantine pack, the object of which is to assist 
in that walling-off of the infected area which always 


The quarantine pack is fashioned after the style of 
the familiar cigarette drain, but there are two essential 
differences in its use. 
enveloping gutta-percha tissue there are 12 or more 
twisted gauze wicks, so that it is larger; and the 
projecting ends of these wicks are placed all round 
the site of infection, not simply just down to it. 
In this way the gauze comes in contact with the 


ing viscera. They respond by the speedy outpouring 
of coagulable lymph which causes them to adhere 


cavity. At the same time there is the freest possible 
drainage for the pathological exudate from the 
infected nidus. The wicks are withdrawn in a week, 
the ensheathing rubber tissue in two weeks. 


have been unusually satisfactory, and when on 
opening the abdomen for some subsequent disease 
the opportunity arose to inspect the area which 
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takes place when nature works unassisted by art. | 


natural | 


though they were already well known to the older | 


all these pointed to the seemingly logical step of the | 


has proceeded too far, that it is based on facts which | 


an authority to whom regard should be paid. In | 


experiences in a communication, the length of which | 


| see almost a total of post-epemntive adhesions, 
in direct contrast to results following the ordinary 
| small tube or cigarette drain. It must be remembered 

|that the formation of adhesions is one of the 

|emphasised arguments against drainage. The pack 
is recommended for all intra-abdominal infective 
disease, for abscesses which must be drained across 
unaffected peritoneal cavity, for a perforated viscus 
which cannot be sutured, for large denuded areas 
|which cannot be covered with peritoneum. It is 
claimed that post-operative obstruction which follows 
| the small cigarette drain is unknown with the quaran- 
|tine pack, and, quite surprisingly, that the firm 

_adhesions which sometimes cause trouble after gall- 
_ bladder operations are best dealt with by separating 
the viscera and keeping them apart with the pack. 
Whether the remarkable success reported be due to the 

| pack itself, to the free drainage it provides, or to other 
| surgical qualities possessed by the author, and whether 


| post-operative hernia is more or less likely to occur 
after its use, on which matter the author is silent, 
only the experience of other surgeons can decide. 
The principles at least appear sound, the method is 
simple in its application and conforms to that great 
and ancient basic axiom of surgery that drainage of 
infected material is desirable. The principle is not 
really violated by such innovations as the Winnett 
Orr treatment of infected bones, but certainly it is 
violated by those who are striving to abolish drainage 


| in infective abdominal conditions. 


HUMIDIFYING THE AIR 


We do not suffer seriously in this country either 
from naturally dry air or from the artificial heating of 


_ buildings which is such a feature of American life. 
any society or published save in abstract in any | 


Nevertheless, central heating is making its way over 
here, and it is worth our while to learn from our 


/neighbours about its ill-effects as well as its pleasant 


‘ones. Mr. 


E. C. Rosenow! says that excessively 


|dry indoor air in winter is largely responsible for 
colds, coughs, and other respiratory infections, and 


Within the unusually thick | 


_of moisture already in the air. 


relatively normal peritoneal surfaces of the surround- | 


and effectively erects a barrier of adhesions excluding | 
the diseased area from the rest of the abdominal | 


In Coffey’s hands, over many years, the results | 


that all the methods of maintaining humidity that 
he has heard of have some serious fault. He has 
therefore devised a method which seems to him 
satisfactory and which is based on the principle that 
the source of the moisture must be related to the 
heating system so that evaporation automatically 
becomes proportional to the amount of heat 
_radiated and inversely proportional to the amount 
His device consists of 
two narrow troughs, two inches high, to be placed 
lengthwise between the coils of a long radiator and 
connected with an adjustable pipe. Sheets of highly 
absorbent paper stiffened by screen wire are so 
|mounted that they are saturated by the water in 
the troughs, the level of which depends on the state 
of the humidity in the room. Their height, con- 
sistency, and distance from the source of the water 
is such that the surface remains continually wet 
however hot the room. The sheets are screened 
from view by the coils of the radiator and are 
| inexpensive to fit. The humidifier must be installed 
on each heating unit for about six or seven months of 
|the year and experiments have shown that very 
satisfactory relative humidity can be obtained by this 
means. Moreover, lower temperatures suffice for 


had been drained by the pack, he was astonished to forges in rooms which are kept sufficiently moist, 


and there is thus a saving in fuel. Housewives will 
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note with satisfaction that there was a marked 
reduction in the deposit of dust on the furniture, much 
of the dust being drawn to the moist sheets. From 
this Rosenow deduced that bacteria also would be 
drawn to and deposited on the sheets and that by 
impregnating the sheets with antiseptic the air of the 
room could be partially sterilised. Experiments, 
however, show that it is not necessary to add a 
disinfectant to the fluid after the apparatus had been 
in operation a little time, because the calcium and 
magnesium salts in the water soon become con- 
centrated on the sheets to a sufficient degree to render 
them bactericidal. By this method, Rosenow claims, 
a healthy relative humidity of between 25 and 50 
per cent. can be maintained without attention 
throughout the heating season. It is readily adaptable 
to a wide range of climates and of humidities, and to 
all kinds of houses. 


X RAY EVIDENCE OF INTUSSUSCEPTION 


IN our issue of Sept. 17th (p. 640) we called attention 
to the method employed by Dr. Reginald Miller in 
establishing the diagnosis in doubtful cases of intus- 
susception by means of a barium enema and radio- 
graphy, and two further examples of this procedure 
were described by Mr. R. H. Boggon in our issue of 
Nov. 12th (p. 1051). Mr. Boggon pointed out that 
the method was not a new one, papers having been 
published on the subject as far back at least as 1913. 
Mr. S. M. Wells has reminded us of an article of his, 
which appeared in the Guy’s Hospital Gazette of 
Feb. 5th, describing the use of a barium enema 
in this way upon one of his cases. His patient was a 
girl of 3} years who awoke screaming one morning 
with an attack of abdominal pain. When seen, she 
was fairly comfortable, and it was not easy to make 
out any definite tumour in the abdomen. A simple 
enema was returned containing a little blood mixed 
with fecal matter. Although the child became 
tranquil it was thought advisable to take her into 
hospital to see whether, with a barium enema, X rays 
would yield further information. The radiograms 
taken clinched the diagnosis; the first showed a 
straight line of obstruction to the barium, almost 
in the middle of the transverse colon, with the 
descending colon and sigmoid well filled ; the second, 
which was taken with a sandbag across the abdomen 
to increase the pressure inside the gut, showed that 
some of the barium had been forced round the apex 
of the invaginated gut, so that the outline of the 
proximal part of the transverse colon was visible, 
much dilated. When the patient was examined again 
on the table under an anesthetic, no tumour could be 
felt. The apex of the intussusception was found 
to be the ileocweal junction, and about three inches 
of small intestine were invaginated. As the child’s 
condition was good the appendix was removed and 
convalescence was uneventful, a barium enema being 
returned unstained with blood the next day. The use 
of X rays and the barium enema might well become 
the policy in cases of intussusception which present 
difficulties of diagnosis. 


THE pH OF TANNIC ACID DRESSINGS 


Dr. 8. J. Seeger! has devised experiments to deter- 
mine whether the hydrogen-ion concentration of 
the solution of tannic acid used for burns affects 
the results of treatment. In his first experiment 
12 rabbits under ether anesthesia were burned 
with a hot iron plate over a skin area of 2 square 
inches. Immediately afterwards the burned area 


‘ Surg., Gyn., and Obst., October, 1932, p. 455. 


was sprayed with tannic acid solution, and spraying 
was repeated at intervals of ten minutes for 13 hours. 
After 24 hours the rabbits were killed and the burned 
areas and control areas of normal skin were examined 
microscopically. The solutions used in the treatment 
of four rabbits consisted of pure tannic acid and 
water, and had pH values of 3-16 and under. In 
the remaining eight cases varying quantities of sodium 
hydroxide were added to the solutions used in treat- 
ment, so that the pH values ranged from 4-0 to 11-0. 
It was found that in the cases treated by solutions 
in the acid ranges a marked degree of edema and 
considerable disruption and disorganisation of the 
tissues had been produced. According to Dr. Seeger 
this degree of edema appears to interfere seriously 
with the tanning or fixing action of the tannic acid. 
The most alkaline solution used—that with a pH 
value of 11-0—was much less harmful to the tissues 
than the slightly acid change from 7 to 6, but the 
best results of all were obtained with a solution of 
pH value 7-4. Dr. Seeger now proposes to use the 
following solution of tannic acid in the treatment of 
burns : pure anhydrous sodium bicarbonate, 3-975 g. ; 
pure tannic acid, 25 g.; water, 500 c.cem. He had 
only treated two cases with this solution at the date 
of his publication. These were very extensive burns 
and both cases gave immediate and late results which, 
in some respects, were superior to the 5 per cent. 
aqueous solution of low hydrogen-ion concentration 
value which was formerly used. The tanning occurred 
rapidly, the same analgesic properties were noted, 
and the tanned membrane which formed was more 
pliable than that produced by the solutions in the 
low hydrogen-ion concentration ranges. This modi- 
fication of tannic acid solutions thus seems to deserve 
trial, though its rationale may be doubtful. 


MENTAL DEFECTIVES AT HOME 

Tue report of the Ray Committee has brought 
into sharp prominence the need for every possible 
means of caring for the mental defective at home. 
Critical as the mental deficiency problem is, it is 
useless to hope that for some time to come any more 
money will be available for institutions and colonies 
than there has been in the past, and the lack of 
accommodation has for years been described by the 
Board of Control in the strongest possible terms. 
Meanwhile the community is overcharged with 
mental defectives, many of whom have not even been 
notified. The conference on mental welfare recently 
held at Tavistock House spent much of its time over 
the problem of exercising social control over the 
feeble-minded child leaving the elementary school. 
There exists a complete legislative scheme, but as 
Mrs. Cooke Hurle pointed out, it has broken down 
everywhere because it has only been partially 
executed. Educational authorities have a statutory 
duty of notifying to the mental deficiency authority 
all defective children over 7 who cannot benefit 
further by special schools or classes and who ought 
to be supervised in some way, and all children who 
at or before 16 are to leave a special school or class 
and who ought to be under care of some kind. In 
practice, so little has the gravity of the situation 
been appreciated that only a fraction of the necessary 
special schools and classes exist, and the school 
medical service only notifies about one-third of the 
mentally defective children in schools. The remainder 
struggle along as best they may until they find their 
way into hospital, workhouse, or prison. This 
failure to deal with defective school-leavers is per- 
haps the worst feature of the present administration 
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of the Education Act. The Wood Committee pro- 
posed that mentally defective children who were 
quiet and well-behaved should be educated in special 
classes or schools, and that at 11 there should be a 
special medical examination when all lower-grade 
defectives and those with marked abnormalities of 
character would be certified. The important need, 
as Dr. R. A. Glegg explained, is that the edueation 
authority should acquaint the mental deficiency 
authority with all defectives likely to require care 
and supervision in their after-life. At the present 
time there is no continuity of control. Mrs. Hurle’s 
point is that although this may not be the time to 
ask for the colonies and special schools which ought 
to have been provided long ago, nor even for the 
extensive legislation contemplated by the Wood 
report, a short Act should be passed to require 
education authorities to notify every feeble-minded 
child who leaves an elementary school in order that 
he may receive as much care as it is possible to give 
him. The immediate question, as Sir George Newman 
said in 1928, is how we can deal with these children 
at the lowest financial cost; not only what is the 
best that can be done for them, but what we can do 
within our limited means. The more cases that are 
brought under supervision, the easier and cheaper 
it is to make provision for their guidance or training. 
Dr. Glegg spoke of the excellent results of a voluntary 
system of notification under which the local 
authorities and a voluntary mental welfare associa- 
tion had worked in the closest coéperation, and Mrs. 
Anne A. Anderson, in another paper, showed the 
almost miraculous results which can be obtained by 
training and teaching defectives in their own homes. 
It might be that an Act which did not entail further 
expenditure would evoke a response from local 
authorities. 


DIASTOLIC BLOOD PRESSURE AND 
SPONTANEOUS VESSEL SOUNDS 


Dr. W. C. Aalsmeer,’ of Sourabaya, says that in 
beri-beri, as in diphtheria, there is a lowering of 
vascular tone proportional to the severity of the 
illness. As the tone diminishes the diastolic pressure 
falls and sounds become audible over the arteries 
even when no pressure is applied. The appearance 
and variation of these phenomena may, he believes, 
be of value in diagnosis and in judging the effect of 
therapeutic agents. In mild cases of beri-beri in 
which the sign had not appeared it was found that an 
injection of adrenaline would bring it out. Similar 
changes in the circulatory mechanism are encountered 
in aortic incompetence and in arteriovenous aneurysm, 
and have been studied by Sir Thomas Lewis and Dr. 
Drury. The special characters of the arterial pulse 
in these conditions were ascribed by them to an 
anatomical abnormality which allowed the rapid 
leakage of blood out of the arteries. The appearances 
in patent ductus arteriosus are to be explained on the 
same lines. Aalsmeer, while agreeing that the 
presence of an anatomical defect in the arterial system 
is important in producing the changes in the arterial 
pulse, including the production of spontaneous 
sounds, considers that there must be some further 
factor involved. He asserts that in the formation 
of vessel sounds the extent of the pulse wave and the 
pulse pressure are less concerned than the rate of the 
pulse, and he supports this by the observation that in 
hypertension the pulse pressure may reach heights 
seen in aortic incompetence without vessel sounds 
being produced. According to this view the rapidity 
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of the stretching of the vessel walls, rather than the 
extent of the stretching, is the main factor underlying 
the production of these tones. The value of the 
Korotkow method for obtaining the diastolic pressure 
is denied. When the blood pressure is taken by this 
method a sound may be heard over the artery down 
to zero pressure ; Aalsmeer sees in this wide range of 
sound formation an indication of rapid pressure 
change (termed “gredient”’) within the artery, but 
does not accept the lower limit of this range as the 
diastolic pressure. The presence of this gradient in 
aortic incompetence and in arteriovenous aneurysm 
seems to be already adequately explained, and his 
observations do not appear to require any modification 
of the explanation at present. 


EPSOM COLLEGE 


WE publish this week a letter from Dr. Raymond 
Crawfurd, chairman of the Council of Epsom College, 
which should have the result pleaded for. In the 
elections to the foundation of the College there is 
always the sad chance that certain candidates 
should fail to obtain the benefits for which it had 
been agreed that they were proper applicants, owing 
to the fact that before vacancies occurred age had 
removed them from the rota. For a boy whose 
claims have been thoroughly scrutinised to fail when 
his last chance comes round may be a bitter dis- 
appointment. Last year, to the great pleasure of the 
Council, all the approved candidates, whose age 
brought them to their last chance of entry, were 
able to be received. The appeal in Dr. Raymond 
Crawfurd’s letter is that the same happy event should 
occur at the next election, and he states the sum 
necessary to bring this about. If all the boys who, 
being approved as candidates, have reached their 
last chance are to be taken on to the foundation it will 
be necessary to raise the number of the establishment 
by five, and to obtain another £500 per annum in 
subscriptions. The College has been progressing 
steadily in status and numbers, and, through its 
record of good work, has been able to retain the 
bulk of its supporters and to add the names of new 
subscribers. But the institution has felt, and is 
feeling, the stress of the times and the decline in value 
of securities. So that if the desired extension of the 
number on the foundation is to take place, an addition 
of £500 per annum must be forthcoming. With 
that sum guaranteed no approved candidate should 
be left out in the cold for no better reason than his 
appearance in the world a month or two too soon 
to fit the time chart of Epsom College. 


THE CAPE TOWN CONFERENCE 


Tue international conference at Cape Town last 
month, over which Sir George Buchanan presided, 
endeavoured to sum up the health experience of 
different African native populations living in rural 
areas and little frequented communities. No single 
plan of action could possibly cover the requirements, 
but the conference formulated certain broad prin- 
ciples of general application, first and foremost the 
necessity for promoting prevention and cure of disease 
side by side, by means of the same administrations, 
medical officers, and subordinate staff. The training 
of native assistants was discussed ; the education in 
“ hygiene ’’ sometimes given in native schools unfortu- 
nately does not amount to much. The major discussion 
on the spread of yellow fever turned partly on the 
bearing of the new work of the Rockefeller Foundation, 
and partly on the opportunities for the spread of the 
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disease afforded by modern methods of transit. 
Dr. W. A. Sawyer, who represented the Foundation. 
told of the results of applying ‘‘ mouse protection ” 
tests for immunity to the existence of latent infection 
in a population, and of the promise of the new 
protective vaccine. The President having reported 
the views of the yellow fever commission of the Office 
International, the delegates agreed on a policy which 
would permit the tests to be applied, not only where 
infection now exists, but in territories where so far 
there has been no reason to assume its presence. The 
risk of rapid carriage of infection over long distances 
needs watchfulness, only possible by agreement 
between the territories in which trunk line aerodromes 
are established. The conference unanimously recom- 
mended the early adoption by all African govern- 
ments of the recent international sanitary convention 
for aerial navigation. The risk of modern communi- 
cations is not limited to aircraft ; new motor roads 
and rail must also be taken into account. Finally, 
the well-tried and successful methods of dealing with 
yellow fever in West Africa, as explained by the 
delegates for Nigeria and the Gold Coast, were 
endorsed by the conference. As a severe type of 
small-pox is imported now and then from India at 
East African and South African ports, consideration 
was given to strengthening the defence by systema- 
tising the vaccination of passengers before leaving 
India. Other matters reviewed at the conference 
included (1) a survey of the incidence and spread of 
human and rodent plague in South Africa, and the 
increase of plague among wild rodents; (2) the 
principles and practice followed in different African 
territories in the treatment and prevention of leprosy ; 
and (3) the necessity of defining the extent of the action 
which should be taken by the port authorities on 
the arrival of a ship from a port in a foreign country 
where an acute epidemic of dengue fever is prevalent. 
An official report of the conference will be issued by 
the Health Organisation of the League of Nations. 


A TEST OF THE SPAHLINGER BOVINE VACCINE 


In our issue of Feb. 6th, 1932 (p. 309), Mr. Henry 
Spahlinger described his method of preparation of 
antigens for the preventive immunisation of cattle 
against tuberculosis. The recent test under the 
direction of the Ministry of Agriculture for Northern 
Ireland has, he tells us, been made with the bovine 
vaccine prepared according to that formula. A 
report of the test by three veterinary surgeons (Mr. 
H. G. Lamont, Mr. W. R. Kerr, and Mr. P. L. Shanks) 
attached to the Animal Diseases Division of the 
Ministry, appears in the Veterinary Record for 
Dec. 17th (p. 1471). The facts there stated are 
brietly these: on Dec. 2nd, 1931, eleven calves were 
vaccinated with this “‘new”’ vaccine, three of them 
intravenously, three subcutaneously, and three intra- 
muscularly ; in the remaining two the same vaccine 
plus olive oil was injected subcutaneously. On 
June 6th, 1932, a test dose, containing seven different 
strains of bovine tubercle bacilli isolated in the 
Ministry’s Division, was injected into the jugular 
veins of each of these animals and of seven controls. 
On Dec. Ist last, that is to say, six months after 
receiving the test dose, all eleven vaccinated animals 
were clinically healthy ; while of the controls two were 
alive and apparently healthy, the remaining five 
had died within about two months of receiving the 
test dose. All the animals were maintained on the 
same pasture, had access to the same water-troughs 
and shed, and were exposed to the same risk of natural 


infection from the animals which died of acute tuber- 
culosis. A further communication is to be made to 
the Record when the surviving animals have been 
slaughtered. 


“FOR OUR KITH AND KIN” 


WE are happy to learn that Sir Thomas Barlow's 
appeal for Christmas gifts to the beneficiaries of 
the Royal Medical Benevolent Fund, endorsed on 
p. 1282 of our own columns, met with ready response. 
On Dec. 22nd the hon. treasurer of the Fund had 
the satisfaction of distributing £590: 308. to each 
of 203 annuitants and 30s. to each of 191 grantees. 
Every penny subscribed has been distributed. This 
is, we are told, the first year in which it has been 
possible to distribute on anything like this scale. 
The appeal has been helped by the suggestion to read 
it at various medical meetings and make collections 
then and there. Many of the half-crowns put in the 
plate would never have been sent through the post. 


CORRIGENDA 8B.P. 1932 


Tue General Medical Council has issued a list of 
corrigenda in the first issue of the British Pharma- 
cop@ia, 1932. Most of these are of a trivial or 
obvious character, but a few might mislead even the 
accomplished pharmacist. Copies of the list printed 
on paper 6 by 9 in. for insertion in the volume can 
be obtained on application to the Registrar of the 
Council at 44, Hallam-street, London, W. 1, accom- 
panied by an addressed envelope of sufficient size 
to keep the sheet flat. 


Lord Londonderry has nominated Sir Amherst 
Selby-Bigge to make inquiry into the administration 
and constitution of the Newcastle College of Medicine. 


WE have to record the death of Dr. Alexander 
Mitchell Stalker, for 25 years professor of medicine 
in the University of St. Andrews, at the age of 79. 


Sir Gowland Hopkins on Dec. 17th unveiled 
a plaque at King’s College in memory of W. D. 
Halliburton, professor of physiology there from 1890 
till 1923. Prof. R. J. 8. MeDowall, who succeeded 
him in the chair, spoke of the great services Halliburton 
had rendered to the College at a time when it was 
actually struggling for its existence. When he 
arrived the laboratory was in small and badly lit 
rooms where Ferrier and Lister had worked ; yet 
he made it the Mecca of young physiologists. Sir 
Gowland said that Halliburton never became a narrow 
specialist ; he was a sound and learned physiologist 
capable always of appreciating and appraising every 
line of progress in his science, and all he did was 
animated by the love of work as service. The plaque 
bears the inscription: ‘“‘ William Dobinson Halli- 
burton. 1860-1931. Physiologist and biochemist. 
Professor, Fellow, and benefactor of King’s College. 
Designed and founded this }aboratory which bears his 
name.” 


RADIOLOGICAL APPARATUS AT ExMmouTH.— The 
general committee of Exmouth Hospital has accepted 
an offer by Miss Lillian Sheldon to present a new X ray 
apparatus at a cost of £600. The department is to be 
named after the late Dr. J. W. Hodgson, who introduced 
radiology in Exmouth in the early days of the science. 
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ARSENIURETTED HYDROGEN 
POISONING 


DUE TO THE ACTION OF WATER ON 
METALLIC ARSENIDES 


By R. R. Bomrorp, B.M., B.Cu. OxrF. 
HOUSE PHYSICIAN AT THE LONDON HOSPITAL 
AND 


DonaLp Hunter, M.D., F.R.C.P. Lonp. 
ASSISTANT PHYSICIAN TO THE HOSPITAL 


THE two cases reported here illustrate a recently 
discovered way in which poisoning by arseniuretted 
hydrogen may occur in industry. In the course of 
a process of tin refining, water was poured on a dross 
containing aluminium arsenide, in order to lay the 
dust. The properties of aluminium arsenide were 
described in 1900 by Fonzes-Diacon. In contact 
with water it evolves large quantities of almost pure 
arseniuretted hydrogen. 

Cases of poisoning by this gas are fortunately rare, 
for it is one of the most deadly risks to which workers 
in industry are exposed. Most of those reported have 
been connected with the use of acids and crude 
metals of which one or both contained arsenic as an 
impurity. Cases from this source continue to occur, 
but the danger is generally well appreciated. The 
danger of the action of water on the arsenides of | 
alkali metals is not so well known. 


THE PROCESS OF TIN REFINING 


The process of refining crude tin consists in the | 
removal from it in a molten state of the copper, | 
antimony, arsenic, and silver with which it is in 


PLATFORM 


OPENING 


combination. A substance must be added which 


combines with these impurities with a greater) 


heat of formation than that with which it combines 


with tin. As this is done, a reaction first takes place | 


between the impurities and the added element. 


Metallides of the added element are formed which | 


rise to the surface and can be removed as a dross. 
Aluminium was introduced for this purpose because 
it satisfies the above requirement and forms an alloy 
with tin, from which it can readily be removed. 

Our patients were working in one corner of a large 
covered shed (see Figure), running molten lead from 


pot A into moulds M. Three openings in the walls § 


of the shed are shown, and it will be seen later that 
the draught which they caused was of some import- 
ance. In pot B, some ten yards from where the 
patients were working, a new experiment in tin alloy 
refining was attempted on June 24th, 1932. 


| Pot B contained 20 tons of metal, consisting of 
5 per cent. of tin, 1 per cent. of antimony, 0-2 per 
cent. of copper, 0-1 per cent. of arsenic, and an 
unknown quantity of lead, heated to a temperature 
of 550° to 600°C. To this was added about three 
hundredweights of mixed metal foil containing 
30 per cent. of tin, 25 per cent. of aluminium, 
and the remainder lead. The object of the experi- 
ment was to find a method of recovering the 
tin contained in the foil, and to use the available 
aluminium if possible to concentrate the antimony, 
which would be present in the dross. The foil was 
melted into the pot of metal, which was stirred for 
half an hour. The impurities, in combination with 
the aluminium, rose to the surface and were ladled 
| off as a dross, which was placed in a heap (H) in 
| front of pot B. The dross was later found to contain 
0-5 per cent. of arsenic. 

As it was a gusty day the heap was watered down, 
while still hot, with several cansful of water. The 
two men who did this and their foreman, who were 

working on the process for about two hours, were 
quite unaffected. Steam and fumes were given off 
and a strong smell of hydrogen sulphide was noticed. 
It was observed that a number of pigs of lead lying 
in their moulds in the position M were discoloured 
| by the fumes, presumably by the action of hydrogen 
| sulphide, a black deposit of lead sulphide being 
formed. 

This proves that at some time during the period 
in which gases were evolved from the dross there 
must have been a considerable draught blowing 
| from the heap (H) towards the moulds (M) at which 

the two patients were working. How far the affection 
of these two men working at the adjacent pot (A), 
and the escape of the three men actually engaged 
| on the process were due to this cause, and how far 
to individual susceptibility cannot be determined. 


Case Reports 

Case 1.—A.B., a man of 31 years. (L.H. Reg. 
| 
| 


| No. 30791, 1932.) Referred to the London Hospital 
_ by Dr. Henry J. Cardale. 


Clinica! history.—The patient had been employed con- 
' tinuously by the same firm for nine years. For seven years 
had worked on a wharf loading barges with pig lead, 
| lead alloys, and lead slag. For the last two years he had 
| been melting and casting alloys of lead, tin, and antimony. 
, He had never had any illness, nor a blue line on the gums, 
| nor had his mates. 

On June 24th, shortly before noon, he inhaled fumes 
given off from the dross as described above for about eight 
minutes. He left work. at 2.30 P.M.,and went home feeling 
“well but not livel Later in the day he felt drowsy 
and went to bed ear y. On the following day, June 25th, 
| he rose at 5 A.M. ay | drowsy, and passed a quantity 
| of blackish-red urine. uring the me map he noticed 
that he looked yellow, and complained of a slight headache 
m June 26th he vomited 
once, and complained of thirst and dryness of the mouth. 

a was seen on that day by Dr. W. H. F. Oxley, who made 
osis of arseniuretted hydrogen poisoning. On 
Suns 7th the urine appeared normal. The headache 
was more severe. He was admitted to hospital at 6 P.M. 

Clinical examination on the third day after exposure. 
Temperature 98° F. Pulse-rate 96. Respiration 24. A 
well-built man, cheerful, and in no way distressed. Moderate 
jaundice (subicteric tint) of the whole body. Mucous 
membranes pale. Teeth dirty, with many carious stumps. 
No blue line on . Heart and lungs normal. Blood 
ressure 130/70. Abdomen: liver not pable, and liver 
dullness normal; spleen not palpable. o abnormality in 
nervous system. 

S examinations.—For blood, urine, and renal 
efficiency investigations see Tables I. and Il, Wassermann 
reaction negative. 

Progress.—The patient continued to complain of headache, 
but of diminishing severity, until the eighth day after 


|and a feeling of weakness. 
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TaBLeE I.—URINE AND RENAL EFFICIENCY INVESTIGATIONS 


{ 
Urine. Renal efficiency. 
| Hb. Alb. | Microscopical report. Chemical report. Volume. Ee | BE 
| | | ec 
LS 
1 4 Absent. Heavy, Epithelial cells; few leuco- | Specimen collected from 
cloud. cytes and red cells. Many 3rd to 10th day. 
| hyaline and granular casts. } 
7 | Cloud. Epithelial cells ; fewredcells; Arsenic present. Lead % | c.cm., 


| few blood casts. Occasional 
byaline casts. 


| 10 r | Trace Occasional leucocytes. 
| Haze. Occasional leucocytes and 
| epithelial cells. | 
19 

23 ” 


and antimony absent. | 0-037 Ist 114 30 | 096 | 73 


2nd 180 21 | 0-81 85 


10-028 Ist 127 50 0-75 | 73 
| 2nd 230 19-8 0-39 69 


2 17 Absent. Cloud. Epithelial cells. Triple phos- | Specimen collected from 


phates. Few leucocytes. 
Epithelial cells. 


19 ” ” 33 2-22 72 
cytes. Few red blood-cells. 2nd 112 15 1-5 72 

| 

23 i Haze. Epithelial cells. Occasional | 


leucocytes. 


Few leuco- | Arsenic and lead present. 10 057 | Ist 48 


17th to 28th day. 


PS.-P. test = Phenolsulphonephthalein test. 


exposure. Slight er of the conjunctive only was 
noticed on that day. On the tenth day he stated that he 
felt quite well and there was no jaundice visible; some 
degree of pallor alone remained. He was discharged from 
hospital on the twenty-fourth day feeling quite well, and 
seen again on the forty-fourth day on his return from a 
holiday. His last blood count in Table II. was taken on 
that day and shows that his blood had returned to within 
normal limits. No treatment was given for the anzwmia. 


Case 2.—C.D., a man of 43 years. (L.H. Reg. 
No. 30871, 1932.) Referred to the London Hospital 
by Dr. R. D. Summers. 


Clinical history.—The patient had worked as a wood 
machinist until the age of 25. He had been employed 
continuously by the same firm since then. For the last 16 

ears he had been employed melting and casting alloys of 
ead. He had had no illness of any kind. 

On June 24th he was working with A. B. (Case 1), and 
inhaled fumes as described above. Two days later his 
wife noticed that he was drowsy and sat about ’’; she 
wanted him to see his doctor. On the fourth day she 
noticed that he looked yellow and that his water was red. 


He continued to feel tired and drowsy till the twelfth day, 
when he vomited and felt “ bilious.” On the thirteenth 
day he vomited again and complained of severe clawing or 
griping pain just below the umbilicus, occurring in attacks. 
The bowels were not open and he had no appetite. The 
urine continued to look red until the fifteenth day, and 
the bowels were still not open. He was admitted to hospital 
on the sixteenth day. 

Clinical examination on the sixteenth day after exposure. 
Temperature 98° F. Pulse-rate 64. Respiration 20. A man 
| looking ill, of indifferent physique, sweating, and obviously 
in pain. Slight jaundice of conjunctive, mucous membranes 
pale. Gums showed much pyorrhoea and a marked blue 
line; tongue thickly furred. Heart normal. Blood 
pressure 110/75. Lungs: emphysema. Abdomen: rigid, 
with great tenderness immediately above and below the 
umbilicus. Nervous system: there was great weakness 
of the flexors and extensors equally of both wrists, and of 
both sets of ankle-flexors, more markedly of the dorsi-flexors 
than of the plantar-flexors. Fundi normal. No sensory 
changes. 

Special examinations.—For blood, urine, and _ renal 
efficiency investigations see Tables I. and II. Wassermann 
reaction negative. 


TABLE II.—BLOOD PICTURES 


¥ 
t cells & Seles asts. | cyte cocytes. morphs. cytes. phils. nuclears phils. \Eat 
c.m,. % % % % ‘e.m, % % % |c.m.! %|c.m.! %/e.m.) % |e.m. 
6 2,800,000 44 0-78)12-2 7500 | 1-5 112-5|0-5 4853638 46 3450 2 150 1 75 37-5 N 
8 3,300,000 52 0-78 15-1/5100 1 51 |1 51 | 60-53086)36 18361 51 0-525-5 
9 3,100,000) 50 0-8 |16 [5300 159 | 6053207) 35 1855 1 |53 | .. 
13 3,600,000) 56 (0-77 11-2|3100 0-5 1 31 0-5 15°5 57 1767, 37-51163 2-577-5 1 $1 0-67 
‘17 3,900,000 62 6-9 (6600 11-5 | 55 (3630 40 99 2 132 
23 4,400,000, 70 0- 79) 5-4 4600 1 46 54 (2484 42 1932) 2 92 1 46 
31 5,200,000 88 0-84) 2-4 \4600 51 (2346 45 2070 1 46 2 92 1 46 
44 5,500,000 90 0- ‘81 2. “8 60-53993 33 2178 3 198 2-5165 1 66 
17 3,600,000 64 aid 66 rs 48 1680 47 1645 3 105 2 70 ig 
| 23 3,100,000 68 | 0- 89) 2: 3 5100 57 2007 37 1887 1 51 8 (408 i 51 ae | 
30 ©4,600,000 70 | 0-76 1-3 |5300 59 3127 1961 2 106 2 106 | 0-36 
| 36 | 5,300,000) 78 0-73) 13/4800 | 75 3600) 33 1056 96 1 | 48 #1 48 
50 5,300,000) 86 0-81 2-2 15300 | 54 2862)45 2365,..  .. .. 1 53 
| | 


c.m. = cubic millimetres. 


* Direct van den Bergh test negative in both cases. 
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Progress.—On the evening of the day of admission the 
= was given gr. 1/75 of atropine sulphate hypo- 
ically and 15 g. of calcium lactate by mouth. On the 
following day he had two more doses of 15 g. of calcium 
lactate and two enemata. After this he had no more 
abdominal pain. On the twentieth day after ae he 
looked much better, but his conjunctive were still slightly 
jaundiced. By the a a day no jaundice was 
visible. He was discharged on the thirtieth day, still pale, 
and with some weakness of both wrists, more markedly 
of the right than of the left. On his return from a holiday 
50 days after exposure he had a good colour, but still a 
_ slight blue line and weakness of the wrists. His last blood 
count in Table II. was taken on that day and shows that his 
blood had returned to within normal limits. No treatment 
was given for the anzmia. 


DIAGNOSIS 


The diagnosis in these two cases is undoubtedly 
hemolytic anemia and jaundice due to the inhalation 
of arseniuretted hydrogen. In addition, it is possible 
that C. D. (Case 2) was suffering at the time of admis- 
sion from an attack of lead colic. A point raised 
against the diagnosis was that the men engaged on 
the process were unaffected, whereas the two patients 
were working at a distance from the process. The 
great variation, however, in individual susceptibility 
to this form of poisoning has been repeatedly demon- 
strated in report of cases, including those by Dudley, 
Guelman, Laborde, and Clayton. 

It seems unlikely that this diagnosis would have 
been made in Case 2 but for its association with the 
more severe Case 1. Reports of series of cases have 
frequently mentioned that a number of other men 
were affected, but not so severely as to require admis- 
sion to hospital. It therefore seems possible that a 
number of cases, too mild to exhibit the classical 
picture of this form of poisoning, may be occurring 
in industry and escaping detection. This question 
is being investigated at the V.A. Obuch Institute 
for the Investigation of Occupational Diseases at 
Moscow (Guelman). 


History 


Arseniuretted hydrogen was discovered in 1775 
by Scheele. Its toxicity remained unknown until 
1815 when Gehlen, a Minich chemist, in the course 
of some researches, “inspired a small portion, and 
at the termination of one hour was seized with con- 
tinued vomiting, shivering, and weakness, which 
increased until the ninth day, when he died” 
(O’Reilly). The first cases to be reported in industry 
occurred in 1873 in Germany, in men engaged in 
desilverising lead and zinc ores. 

In an exhaustive monograph on the subject, pub- 
lished in 1908, Prof. Glaister, of Glasgow, summarised 
all the cases, 120 in number, which had been reported 
up to that time. His work remains the best general 
account of the subject in English. There is a biblio- 
graphy up to 1928 in an article by Muehlberger, 

venhart, and O’Malley. 

Since 1908 the number of cases recorded has been 
more than doubled. The majority of cases has been 
due to the use of acids and alloys or ores contaminated 
with arsenic. The possibility that poisoning might 
arise from the action of water on the arsenides of 
alkali metals was recognised by Jones in 1907 and 
by Glaister in 1908. 

In the years 1905 to 1908 a number of cases of 
mysterious illness, often with a dramatically fatal 
outcome, occurred in ships and canal boats carrying 
cargoes of ferro-silicon. The matter was investigated 
by Copeman, Bennett, and Hake in 1909. Their 
report, published as a supplement to that of the 
Local Government Board, is now out of print. It 
was summarised by Hake in 1910. They concluded 


that the poisonous emanations from ferro-silicon 
consisted mainly of phosphoretted hydrogen, some- 
times accompanied by small proportions of arseni- 
uretted hydrogen and acetylene. The evolution 
of these gases was attributed to the cation of water 
on calcium phosphide, arsenide, and carbide 
respectively. 

It was discovered that grades of ferro-silicon 
containing from 40 to 60 per cent. of silica were the 
most dangerous ; it is a point of interest, in view 
of the causation of the other cases mentioned in this 
paper, that these grades were found also to contain 
a higher proportion of aluminium (2-7 per cent. 
in one sample) than the apparently harmless grades 
containing above 75 per cent. or less than 30 per cent. 
of silica. 

It is not clear from the report to which of the 
gases evolved the symptoms of poisoning were 
attributable. Subsequent writers have evaded this 
question, but the cases are often referred to under 
the heading of arseniuretted hydrogen poisoning. 
The chief symptoms described were abdominal pain, 
nausea, vomiting, and severe diarrhea, often followed 
by coma, and death within 24 hours. Neither 
jaundice nor an#mia appears to have been described 
in any of the reports. On the other hand, in one 
series of cases, Bruylants and Druyts found traces 
of arsenic present in the bodies of all of four cases. 

It seems probable that phosphoretted hydrogen 
was responsible for the symptoms observed in the 
majority of these cases, if not in all. Since 1909 
the only published cases of illness due to ferro- 
silicon occurred in Germany, and were reported by 
Thiele in 1921. From samples of the ferro-silicon 
concerned phosphoretted hydrogen alone was 
obtained. 

In 1923 Dr. Legge, H.M. Senior Medical Inspector 
of Factories, reported two cases of arseniuretted 
hydrogen poisoning (one of them fatal) from a dross- 
refining factory in this country. 

A thunderstorm flooded a floor on which bags containing 
residues from certain refining operations were stored. Two 
men were employed packing dross at a distance of 10 feet 
from these bags. One was quite unaffected, but the other 
suffered from vomiting, intense coppery jaundice, and 
suppression of urine, and died. A third man in charge of 
a ing furnace some 20 feet away was slightly affected. 
A sample of a fresh portion of the contents of the bags was 
found to contain 1-6 per cent. of arsenic, ether with 
lead, tin, antimony, copper, and aluminium. It smelt of 
sulphuretted hydrogen, and when moistened gave off large 
quantities of arseniuretted hydrogen. 

In 1931 Dr. Bridge, H.M. Senior Medical Inspector 
of Factories, gave an account of six cases with two 
fatalities caused by the damping down of a residue 
containing a metallic arsenide to lay the dust. He 
also mentioned three cases which occurred at the 
same factory earlier in the year and were not reported. 
In one of the fatal cases Prof. W. H. Roberts, of 
Liverpool, found traces of arsenic in the bones. 

In May, 1931, Léning reported 11 cases (with 
4 deaths) which occurred in a tin-refining works at 
Wilhelmsberg, in Germany. 

The patients had been engaged in the process of tin 
refining described above, and had sprinkled water over the 
dross to avoid the raising of dust. of them died within 
48 hours, and a fourth died on the eighth day from retention 
uremia. Five were not severely aff and appeared 
well, but had microscopic hematuria and, in several cases, 
increased urobilinogen excretion. 

Including the two cases reported here, 25 cases of 
arseniuretted hydrogen poisoning from this cause 
have been reported in the tin-refining industry : 
seven of them were fatal. The mortality-rate of this 
small series is therefore 28 per cent. 
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Prevention 


The first essential in the prevention of this form 
of toxic accident in industry is that all concerned, 
particularly works managers and certifying factory 
surgeons, should be fully alive to the danger of the 
processes involved, and to the signs of early and 
—— cases of poisoning which may result from 
them. 

In this connexion it is to be regretted that in this 
country previous cases due to the action of water on 
aluminium arsenide have remained unpublished 
except in the reports of the Chief Inspectors of 
Factories. Consideration of business interests should 
never be allowed to prevent publication of a full 
account of such accidents in industry, since the 
failure to do so may cause unnecessary danger to 
the lives of other workers. It seems a pity that in 
1931 the first series of cases was not even notified. 
An adequate investigation of this series could have 
prevented the second series which occurred at the 
same works, and led to two fatalities. 

In contrast, it is with pleasure that we express our 
indebtedness to the firm concerned in our own cases. 
They gave us every possible assistance in the prepara- 
tion of this report, and we found their hygienic 
organisation in every way exemplary. 

It is apparently not practicable to abolish this 
method of refining tin in all cases, and even if it 
were the same type of process is likely to find fresh 
applications in the future. The problem of preventing 
further poisoning has two aspects. 

Rendering safe the present process.—This can be 
done by a method in which the arsenides in the dross 
are further oxidised to innocuous arsenates as they 
are formed, in some form of closed apparatus. The 
firm concerned in our cases has abandoned the 
process, but has worked out a method by which they 
consider this could be achieved. 

It cannot be too strongly emphasised that such a 
method is the only way of making this particular 
procese colerably safe. Any attempt to deal with or 
store the residues so that they would not come in 
contact with moisture, or deliberately to expose them 
in the open air, would be fraught with great danger. 

It was shown by Wignall (1920) that men engaged in 
processes in which small quantities of arseniuretted 
hydrogen are liberated may pass measurable quan- 
tities of arsenic in the urine and remain without 
symptoms. Assuming a successful modification of the 
tin-refining process as described above, a periodical 
routine examination of the urine for arsenic of 
the men engaged in it should be made, as was done 
at the works concerned after the occurrence of the 
1931 cases. This would lead to the detection of 
mild cases, if arseniuretted hydrogen was still being 
liberated in small quantities, and would serve as a 
warning of the danger of more severe cases. 

ing safe future experiments.—This must be 
largely a problem for the metallurgists concerned, 
but the following observations occur to us. It is 
important that those who devise these experiments 
should be fully informed as to accidents which have 
appeared in the past, so that they can anticipate 
the dangers involved. 

Experiments should in the first place be performed 
on as small a scale as possible, and the number of 
— taking part or within reach of fumes should 

reduced to an absolute minimum. These persons 
should be provided with some sort of breathing 
apparatus, such as the Siebe Gorman antipoy, which 
consists of a mouth- and nose-piece attached to a 


into uncontaminated air, or a gas mask connected 
with a canister containing coconut charcoal, impreg- 
nated at high temperature with copper oxide, which 
will absorb arseniuretted hydrogen (United States 
Naval Bulletin, 1927). Further, as suggested by 
Koelsch, a number of birdcages containing small 
birds should be hung as near as possible to the work, 
since it is known from experience that the gas affects 
them before it affects man. 

We are greatly indebted to those persons who have hel 

us in the } a gpwe ye of this report ; to Dr. Janet M. Vaug 

for the full and detailed blood investi ations, and to Dr. 
J. C. Bri and Dr. S. A. Henry, of the Home Office, 


for the valuable assistance and advice which they have 
given us. 
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IRELAND 
(FROM OUR OWN CORRESPONDENT) 
PROVISION FOR RESEARCH IN IRELAND 


AT present there is no provision for medical research 
in the Irish Free State. The finances of the univer- . 
sities are limited, and they can make no provision 
for either leisure or equipment to enable their 
teaching staffs to devote much time to research. It 
is true that the Medical Research Council gives grants 
from time to time to workers in Ireland, but in doing 
so it is probably stretching its powers to the utmost, 
and its generosity is deserving of recognition. The 
Rockefeller Foundation also encourages research to 
some extent by the endowment of fellowships and 
scholarships in the universities. But it is clear that 
neither of these sources can be adequate in itself, and 
these favours might be withdrawn at anytime. The 
Royal Academy of Medicine in Ireland, which for 
many years past has explored every part which might 
lead to the discovery of funds, is now casting longing 
eyes at the funds which result from the hospital 
sweepstakes. It is possible that fresh legislation 
might be required to enable a share of the proceeds 
to be devoted to research, but it is clear that such a 
disposal of the funds would not be any deviation from 
the original intention of the sweepstakes. Research 
is, at the present day, an essential part of any 
thorough scheme of hospital activity. It is calculated 
that a proportion of 5 per cent. on the available 
proceeds of the hospital sweepstakes during the 
next year and a half would produce a sum of about 
£275,000, which would be enough to provide for the 


length of hose pipe, of which the free end is led out 


establishment, equipment, and endowment of a 
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research institute on a modest scale. It is welieved 
that no effective opposition to such a deduction need 
be expected. The council of the Royal Academy of 
Medicine acted wisely in the first instance by inviting 
into consultation with it representatives of the 
governing bodies of the several Dublin hospitals. A 
conference took place recently at which there was 
unanimity as to the need for research, and more 
important, unanimity as to asking for 5 per cent. of 
the available proceeds of the sweepstakes. With a 
united demand from the hospitals neither the Govern- 
ment nor the legislature is likely to offer opposition. 
In the first place, the demand, with the necessary 
evidence to support it, should come before the 
Hospitals Commission which will shortly be appointed. 
The question of the best way of spending any funds 
that may be got will require study, and not all are 
agreed than an institute is necessary. 


PARIS 


(FROM OUR OWN CORRESPONDENT) 


DEFECTS OF PUBLIC HEALTH ADMINISTRATION IN 
FRANCE 

_ Dr. Roux, director of the Pasteur Institute, is 
also a member of the Commission des Epidémies, 
and on Nov. 29th he addressed the Academy of 
Medicine on the epidemics of 1931. He had studied 
the reports of 89 departments and he began by 
commending half a score of these reports whose 
authors showed what can be done when medical 
officers of health and other administrative agents 
perform their duties with conscientious initiative 
and various other good qualities. He then turned 
to the remaining 79 reports, the great majority of 
which had one thing in common—their inadequacy. 
Dr. Roux castigated their authors with scathing 
comments. In most of these reports, the information 
proffered was limited to notifications made by medical 
practitioners—documents which in many cases are 
conspicuous by their absence. In some cases the 
prefect of a department would declare that there had 
been no epidemics, but some cases of typhoid fever, 
diphtheria, and measles had, as usual, been observed. 
With this state of affairs prevalent in many parts, 
it would seem that typhoid fever is responsible 
for much morbidity and a high mortality in local 
and family epidemics which individually escape 
official attention, but collectively are a very serious 
problem. One departmental report consisted of an 
imposing table with the notifiable diseases mentioned 
one by one. Under each heading the word ‘‘ none” 
had been written. But the covering letter mentioned 
casually the existence of certain cases of diphtheria 
and typhoid fever. Certain medical officers of health 
provided no information whatever, and others 
contented themselves with the general statement 
that the number of cases of infectious disease was 
about what it was in previous years. Dr. Roux has 
emerged from his study with the conviction that 
there are too many departmental inspectors who are 
content to record notifications and to leave the matter 
there. “The public,” he says, “is not protected 
against diseases by sitting in an office and writing 
circulars ; one must operate on the spot, get into 
touch with the public and gain its confidence . . . it is 
not enough to be learned, it is still more necessary to 
have the ‘ feu sacré, the soul of an Apostle and the 
gift of authority which is conferred neither by high 


PARIS,.— BERLIN 


[pEc. 31, 1932 


rank nor even by the right to impose fines.’ Ministers 
of health in other countries will doubtless, as they 
read Dr. Roux’s words, reflect on the similarity 
of certain public health problems in different countries. 


SANOCRYSIN IN PULMONARY TUBERCULOSIS 


Since 1925 Prof. Léon Bernard has been treating 
pulmonary tuberculosis with thiosulphate of gold and 
sodium, and he recently published ' a survey of his 
716 cases thus treated up to the end of 1931. He 
classifies this material in five groups, according as 
the patients were cured, much improved, improved, 
stationary, or worse. To qualify for inclusion in 
the first group, they had to show disappearance of 
clinical symptoms, complete clearing up of the 
radiographic picture, disappearance of tubercle bacilli 
from the sputum, and a maintenance for at least 
six months of these results. This is hardly the place 
for reporting in extenso Prof. Bernard’s figures and 
other findings, but two points are worthy of comment. 
After more than seven years’ experience with this 
treatment, he is still satisfied enough with it to 
continue to employ it, although the alternatives at 
present available are far better than they were only 
a few years ago. The other significant point concerns 
the choice of patient for sanocrysin treatment. We 
are all cynically familiar with new treatments said 
to be specially suitable for the benign and early case. 
But Prof. Bernard considers sanocrysin indicated 
not so much in the chronic and benign case as in 
the rapidly progressive case, although he has found 
that no one class of case is altogether unsuitable for 
this treatment. 


BERLIN 


(FROM OUR OWN CORRESPONDENT) 


UNEMPLOYMENT AND GENERAL HEALTH 


Dr. vom Tyscka, writing to the Medizinische Welt, 
states that in Germany about 14 million people— 
i.e., 20 per cent. of the population—live on public 
support. Nevertheless the death-rate has not increased 
from 1925 to 1932, but this is attributed to the fact 
that the mortality of infants and of small children 
has decreased. The death-rate thus does not prove 
that health is not influenced by unemployment ; 
indeed the statistical records of individual towns tell 
a different story ; for instance, in the city of Gelsen- 
kirchen (Ruhr district), where the population consists 
largely of miners, and where unemployment is 
especially high, the number of patients with open 
tuberculosis has increased by more than 20 per cent., 
and so have the cases of rickets. In the city of Halle 
the state of health of children of the unemployed was 
formerly the same as that of the general population, 
but since 1930 has become much worse. In Berlin 
tuberculosis, skin diseases, and nervous troubles 
have become very frequent in children of the unem- 
ployed, and their weight is found to be lower than 
that of other children. In the city of Stuttgart the 
number of children with early tuberculosis has 
increased from 5 to 7 per cent. In Berlin the weight 
of persons attending at a municipal dispensary has 
decreased on an average by 3 to 4 kg. The damage 
to the health of the unemployed is held to be due 
mostly to deficiency of food. It is estimated that 
the daily consumption of meat by an individual 
person has decreased from 126 to 82 g., that of butter 


» Bull. de l’Acad. de Méd., 1932, eviii. 
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from 16 to 9 g., that of cheese from 16 to 6 g., that of 
milk from 4 to } litre, and that of vegetables and of 
fruit from 194 to 103 g. The amount of calories 
consumed, which during employment was 2651, 
has decreased to 2227. These records refer to the 
time before the general reduction of the dole in 
June, 1932, and the present condition is thus probably 
worse. The psychic influence of unemployment is 
tragic ; those still employed live in the daily fear 
of losing their jobs, and if discharged their vain efforts 
of getting any other work makes them desperate. 
They lose their equilibrium, and fear, bitterness, 
and unrest eventually make them unfit for the struggle 
of life. 
INFANTILE PARALYSIS 


Dr. Friedmann, chief physician of the department 
for infectious diseases, pointed out that while 
this disease used to be comparatively rare in Germany 
{the annual incidence in the years 1925 and 1930 
was only between 28 and 121), in the period from July 
Ist to Oct. Ist of this year 143 cases were notified in 
Berlin alone, while 2400 cases occurred in Germany 
as a whole. It is remarkable that in contrast to 
the incidence of other infectious diseases, 6-3 per cent. 
of the cases of infantile paralysis are reported from 
large towns, 17 per cent. from middle-sized towns, 
and 76-3 per cent. from country districts. It is 
probable that the urban population has acquired 
immunisation in times where no epidemic has arisen. 
The course of this year’s epidemic shows an incubation 
of 7-12 days, a preparalytic, a paralytic, and a 
reparative stage. Petit’s serum is reported as being 
successful only at the beginning of the paralytic 
stage; against fatal paralysis of the respiratory 
muscles intravenous injections of tetrophan are 
recommended. 

THE HAFF DISEASE 


The peculiar disease of fishermen of the Kurische 
Haff in Eastern Prussia, known as the Haff disease,’ 
was prevalent eight years ago and then disappeared 
afteratime. It has now returned, and in September— 
October, 1932, 47 cases have been notified to the 
health authorities. The cause of the epidemics has 
not been ascertained. Certain public health autho- 
rities expressed the opinion that they were due to 
the contamination of the Haff bay by waste water 
from cellulose factories containing arsenious acid 
which wes inhaled by the fishermen during their 
work. In a special laboratory established in Pillau 
on the Haff at the time of the first epidemic it was 
ascertained, however, that no arsenious substances 
were contained in the water of the bay. It was then 
suggested that the consumption of eels living in the 
contaminated water was the cause of the disease. 
The symptoms of this year’s epidemic are relatively 
slight. The patients complain of pain in the extremi- 
ties and in the sacral region, and of stiffness, and 
their urine has a brownish colour. They all seem to 
recover after several weeks, and no fatal case has 
occurred. 

EMBOLECTOMY 


Dr. Gohrband, chief surgeon to the Urban- Hospital 
in Berlin, showed recently to the Berlin Medical 
Society a patient on whom he had successfully per- 
formed an embolectomy from the abdominal aorta. 
He said that at this year’s meeting of the German 
Surgical Association Dr. Usadel, of Tubingen, had 
shown a patient who had had a similar operation. 
Dr. Gohrband heard this communication delivered 
and was immediately afterwards summoned to his 


* See THE LANCET, 1924, ii., 774, and 1925, i, 566. 


hospital to attend a patient complaining of severe 
pain in the abdomen and the legs. Cyanosis of the 
legs was present, and the femoral pulse could not be 
felt. By a retroperitoneal incision an embolus was 
removed from the abdominal aorta and the patient 
recovered completely. This is the second operation 
of this kind to be recorded in Germany, and only the 
seventh case described in international literature. 


APIOL POISONING 

Apiol, an oil derived from persiol, is used by the 
public to produce abortion. Before the Berlin 
Society for Internal Medicine Dr. Miegeld lately showed 
a woman who had taken four capsules a day, the 
result being that metrorrhagia, peroneal pain, and 
later peroneal paralysis and ataxia developed. The 
faradic and galvanic irritability of the peroneal nerve 
was diminished, and so were the reflexes of the 
Achilles tendons. No reaction of degeneration was 
present. The prognosis is not good, the treatment 
being only symptomatic. The oil contains a toxic 
substance, triorthocresyl phosphate. No druggist 
should be allowed to dispense the compound without 
a medical prescription, and the public should be 
informed of the dangers attending its use. 


SURGICAL RELIEF OF PAIN 
Prof. Schick, of the Urban-Hospital in Berlin, 
lately read a paper before the Berlin Medical Society 
on combating pain by an operation on the spinal 
cord. He said that the prolongation of life of cancer 
patients by radiotherapy was useless if the pain 
required the administration of increasing doses of 
morphia and other narcotics. For such cases he 
recommended chordotomy—i.e., cutting the anterior 
lateral cord of the spinal cord—which gave good 
results in a series of 12 cases of cancer of the pelvis. 
He showed two patients to the society in whom the 
sensation of pain had disappeared, while the muscle 
sense, the tactile sense, and the sense of position were 
still normal. 
DEATH OF PROF. MUCH 


On Nov. 25th Prof. Hans Much, chief of the 
Hamburg Institute for experimental therapy, died 
in Hamburg. He was one of the medical experts in 
the Liibeck trial, where he gave evidence for his 
friend, Prof. Deycke. Prof. Much was a man of 
great versatility ; apart from his work as a medical 
savant he was a poet and a philosopher, and also 
wrote as an authority on Gothic architecture. 


UNITED STATES OF AMERICA 


(FROM AN OCCASIONAL CORRESPONDENT) 


A CAMP FOR DIABETIC CHILDREN 


A RECREATIONAL and educational camp for girls 
with diabetes has been founded at North Oxford, 
Mass. Dr. E. P. Joslin is associated with the enter- 
prise, which is supported by philanthropic organisa- 
tions. The Boston Deaconess Hospital will furnish 
medical care and laboratory service, and the children 
will be recruited from poor families upon recommenda- 
tion of hospitals or of private physicians. They will 
be under the constant care of two trained nurses and 
an expert dietitian during the eight months they are 
in camp. As counsellors there will be four volunteers, 
two of them nurses and two adult diabetic patients. 
It is hoped that the children will benefit greatly both 
from the change of scene and from the intensive 
education in the proper care of their disease. At the 
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same time, the parents will get a rest from the heavy 
responsibility which the care of such children entails, 


IRRIGATION FOR PERITONITIS 

An interesting case report is to be found in the 
annual report of the medical department of the 
United Fruit Company for 1931. -Dr. R. Aguilar tells 
how a man, 27 years old, was sent into hospital from 
a town 60 miles away with an acute abdomen 
Laparotomy disclosed a ruptured appendix, the 
gangrenous tip being separated and adherent behind 
the cecum. There was general peritonitis. The 
abdominal cavity was irrigated with normal saline 
and closed with three drainage-tubes. On the second 
night after operation the patient continued to vomit 
coffee-coloured fluid and had hiccup. On the third 
day the pulse was poor, the vomit had a fecal odour, 
and no gas or fecal matter could be passed per rectum. 
At this stage the surgeon passed 2000 c.cm. of warm 
normal saline into the abdomen through the upper 
drainage-tube, the other two being kept closed. When 
the abdomen was distended with this fluid, it was 
gently massaged, and after a few minutes the saline 
solution was allowed to escape. This treatment was 
given three times during the day. That night the 
patient passed some gas and a small stool. On the 
next (fourth) day two more treatments of irrigation 
and massage were given. Pituitrin and cardiac 
tonics were administered. On the fifth day the 
temperature fell to normal and recovery was thereafter 
uneventful. 

It is difficult to resist the conclusion that without 
this heroic but quite rational treatment the patient 
would have died. 


MEDICINE AND THE LAW 


Miscarriage Caused by Noise 

A CASE of interest to medical practitioners and 
students was tried last week before Mr. Justice 
Horridge and a common jury. The facts were as 
follows. At about 4 o’clock in the morning a motorist 
skidded ; his car crashed through a private hedge 
and through a lattice fence and then collided with 
the wall of a house. A lady who was three months’ 
pregnant was asleep in an upstairs room of the house. 
The noise awoke her and she and her husband helped 
the motorist and his companion, neither of whom was 
seriously injured. Next day the lady had a mis- 
carriage. She and her husband sued the motorist. 
The husband’s claim was for special damages to 
recompense him for the money paid in connexion 
with the accident to his wife; the wife’s claim was 
for general dama for her pain and suffering. 
Medical evidence on behalf of the wife was given by 
her own doctor, who was clearly of opinion that the 
shock resulting from hearing a noise was enough 
to cause a miscarriage. The defence was first that 
there was no negligence since the car accident was 
unavoidable, and secondly that the miscarriage 
could not have resulted from merely hearing a noise. 
Evidence on behalf of the defence was given by 
Mr. John Ellison, F.R.C.S. The defendant also 
sought to establish that from the condition of the 
lady after the miscarriage it was clear that before 
the miscarriage she was suffering from endometritis, 
and that that was the cause of the accident. 

The jury found a verdict for the plaintiffs; the 
husband recovered what he had paid on his wife’s 
behalf and the wife was awarded £175. It is now 
no longer possible for a defendant to contend that 
the lady’s injuries were too remotely connected with 


the defendant's act to justify the recovery of damages. 
There need not be physical impact. Nervous shock, 
the law recognises, can create physical injury. 
Nervous shock resulting from reasonable apprehension 
of injury to one’s self will justify a claim for damages— 
as in the case of a person on the pavement faced by 
a runaway tram-car. In the case of shock due to 
fear for another person the law is not so clear, but 
apparently a mother can recover damages for shock 
= reasonable fear of immediate injury to her 
child. 
Pins in a Pie 

A woman who bought some pork pies at a butcher’s 
shop in Chingford found that one of them contained 
two drawing-pins. One pin she extracted from the 
back of her throat after feeling sharply pricked 
by the point of it. The other she had swallowed 
already. The defendant firm of butchers explained 
the unfortunate occurrence by saying that the pins, 
used to keep linoleum in place on a table top, had 
somehow become loose without being noticed by 
persons preparing the ingredients of the pies on the 
table. When the plaintiff's claim was heard, there 
was medical evidence of inflammation of the throat, 
loss of weight, nervous debility, and dyspepsia. It 
was suggested that the plaintiff's recovery would be 
accelerated when the legal proceedings were over. 
Mr. Justice Macnaghten observed that so uncomfort- 
able an experience as swallowing a drawing-pin was 
not the kind of incident a patient could immediately 
forget. The plaintiff had got into a nervous condition 
as the result of the accident and she was entitled to 
be compensated for that. He awarded £200. 

The defendants had admitted liability. This 
was indeed one of those cases where the plaintiff 
is hardly troubled to prove negligence. In the legal 
phrase res ipsa loquitur. If the established facts 
are such that the proper and natural inference is 
that a plaintiff's injuries happened through the 
defendant's negligence, the thing speaks for itself. 
The text-books usually cite in this connexion the 
old case of Byrne v. Boadle where a flour-barrel 
hurtled out of the upper floor of a warehouse and 
descended violently upon the plaintiff in the street 
below. Barrels would not behave thus unless some- 
body in charge of them had been careless. Another 
range of cases to which the like principle applies is 
that of injuries in railway collisions when the railway 
company has allowed two trains to be upon the same 
set of rails; here again the thing speaks for itself. 
There was a reasonably close parallel to the pork-pie 
case in 1905 (Chaproniere v. Mason) where plaintiff 
bit on a stone in a bun supplied by the defendant. 
Jelf J. told the jury it was for the plaintiff to make 
out negligence in the first place. The Court of Appeal 
corrected him; the defendant knew all about the 
manufacturing of his buns, the plaintiff knew nothing. 
Stones ought not to be in buns nor drawing-pins in 
pork pies. 


RoyaLt Eye Hospirat, Lonpon.—A dinner in 
in celebration of the seventy-fifth anniversary of the 
founding of this hospital was held on Dec. 9th at the 
Frascati Restaurant, with Lord Elibank, the president, 
in the chair. A message from the ~_* expressing his 
interest in the hospital was read. Lord Elibank spoke of 
the plans for an —e for £150,000 for a much-needed 
extension, and Mr. L. V. Cargill, chairman of the hospital, 
gave a sketch of its history and development. Mrs. Germaine 
responded to the toast proposed by Mr. Arnold Sorsby to the 
memory of her father, John Zachariah Laurence, the founder 
of the hospital. The Rev. E. H. Griffiths pro the health 
of the guests, and Mr. F. A. Williamson-Noble responded. 
The evening concluded with a speech of Mr. A. D. Griffith, 
the senior surgeon, proposing the health of the chairman. 
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THE DOCTOR’S DAY 


“Come, tell me how you live,” I cried, 
** And what it is you do!” 


VIII.—THE POLICEMAN’S DOCTOR 


THE metropolitan police surgeon is not a surgeon ; 


nor is he a policeman. He is not, strictly, a medical 
jurist ; he is simply (and completely) a family doctor 
whose family includes a number of individual types 
widely different from those met with in other branches 
of general practice. His status in the force is definitely 
that of a doctor; not less responsible on that account 
is his position which in some respects has improved 
of recent years. The care and treatment of the sick 
officer has become increasingly intimate and effective ; 
the examination of sick prisoners and others has 
grown in importance, albeit the number requiring 
examination has, fortunately, diminished. A modern 
critical (and sensitive) public opinion regarding police 
administration requires qualities not only of clinical 
judgment but of tact and discrimination ; and these, 
moreover, have to be exercised all round the clock. 
Perhaps it is the continuity of his work which, 
more than anything else, makes the divisional surgeon 
something of an institution. Other officers come on 
and go off duty at early turn or late turn. The 


appear, disappear, and reappear. Individually, they 


require the doctor’s services only occasionally for | 


themselves or their clients ; the doctor, on the other 
hand, is available for all who may require his services 
throughout the day and night. In his réle of medical 
man or medical witness, he is to be seen frequently 
not only at the local police station, but in the police- 
courts, in the courts of sessions, and the Old Bailey, 
and in the coroner’s court. Thus, he is necessarily 


ubiquitous, versatile and, however technically modest | 


and unobtrusive, well-nigh indispensable. Let us 
review an occasional day in his life, noting well in 
the first place that every day is new and none is 
typical. 

THE MORNING ROUND 


In the early morning he will see the ‘ police sick.” 
A sick policeman is a figure incongruous and unknown 
to the general public. He is much like other sick 
people. He may be — confiding, and uncom- 
plaining. He may make light of his ailment, and even 
apologise for being ill at all. On the other hand, he 
may alarmed and exigent. Invariably, however, 
by virtue of his physique, his wordly wisdom, and 


his acquired discipline, he makes a ‘‘ good ”’ patient. | 


Minor illnesses may be treated at home, especially 
if the officer be married. Injuries sustained usually 
on the cricket or football field, or in the ring, or, 
occasionally, ‘‘in the execution of duty,” are fairly 
frequent ; and a good working rule is ‘the bigger 
and stronger the policeman the greater the possibility 
of fracture.” Serious or obscure illness can be 
transferred to the police nursing-home or to St. 
Thomas’s Hospital. One of the advantages of the 
police medical service is the completeness of the 
clinical facilities available. Also, in a service in 
which discipline and regulation necessarily come first, 
an officer’s relations with his official doctor will often 
be as personal and confidential as in the case of a 
private patient. 

The treatment and disposal of the sick does not 
take long, but there are two men to visit; they will 

seen during the morning round. Meantime the 
doctor is about to apply himself to his other affairs 
when the telephone bell rings. Now the telephone 
is a big factor here, as in other doctors’ lives. It is 
the herald of work, much of which is welcome, of 
good news and of happy diversion, but also, as we 
all know, of disconcerting intrusions and interruptions 
to plan and routine. So now. The call is urgent: 


“ P.-c. 2X YO speaking. Will the doctor come at once 
to No. 276, Top Flat, Cato-street. A man apparently 
dead.” ... A sergeant is awaiting the arrival of the 
doctor. The man is dead; there is no doubt of that. 


| A glance at the corpse and its surroundings suggests 
| a peaceful and, probably, a naturalend. But a glance 
_does not suffice. A careful examination may, and 
| sometimes does, revea] signs of tragic, it may be of 
criminal, portent. So policeman and doctor are 
cautious and systematic. They are the first portal 
through which most deaths of unknown cause or 
suspicious circumstance must pass. A slip may be 
fatal either to justice or to their reputation. So the 
case is reported to the coroner; and the doctor 
returns eventually to his other preoccupations. 
BREAKING NEW GROUND 

There is just time to see three patients and visit 
one other, to be seen ‘‘as soon as possible,”’ before 
attending at the local police-court to give evidence 
in a case colloquially known as a “‘ drunk in charge ”’ 
of a motor-car. Here is an example of work which 
has grown in importance in recent years. Not of course 
that ‘‘ drunks” have increased in numbers; they 
have, in fact, greatly diminished. The days when a 
police surgeon might well see a dozen or more of 
Saturday night inebriates have passed, let us hope 
for ever. But the arrival of mechanical transport, 
apart from the birth of new standards of propriety 


Y in the matter of alcoholic indulgence, has caused the 


case of denied intoxication to become one for careful 
clinical examination. The case may be disputed with 
a vehemence and resource which in the past might 
have seemed disproportionate to the seriousness of 
the offence. The normally respectable citizen will 
often resort to every available aid to defend himself. 
| Particularly is this so in connexion with persons 
charged with being under the influence of drink to 
such an extent as to be incapable of proper control 
of a motor vehicle. Here is no simple question of 
gross or incapable drunkenness. Criteria of behaviour 
or of ambulation do not directly arise ; but they have 
a strong bearing on an individual’s capacity for 
‘‘ proper control.” The case will depend on evidence 
of incoérdination, and of disorganisation by alcohol 
| or drugs of essential mental faculties, such as attention, 
| decision, and judgment. ; 
This is an aspect of the police surgeon’s work which 
appears likely to develop further as the pace of life 
accelerates. Mechanisation and organisation of trans- 
| port spell nervous specialisation, and ask for efficiency 
on which the safety of drivers and pedestrians alike 
depend. Fatigue, hunger, and exhaustion from illness 
render persons engaged upon occupations requiring 
superior and continuous concentration and efficiency 
| liable to lapses which may be mistaken for intoxica- 
tion. The examination of such cases demands of & 
doctor exceptional care, tience, and _ insight, 
qualities which are never uniform in anyone ; and he 
must endeavour, in addition, to detach himself from 
any prejudice arising from the obvious circumstances 
of a prisoner’s arrest. His opinions will often be 
subject to close cross-examination, and sometimes, 
in the view of justice, will be inacceptable. : 
Nevertheless, such work has its compensations. 
The value of medical evidence is frequently recognised 
by prosecution and defence alike. Indeed, the careful 
police surgeon can always rely on fair play by all 
concerned whenever he is called upon to assist the 
processes of the law. Other occasions on which his 
evidence is required include cases of alleged assault, 
murder, rape, indecency, and so forth. Cases of 
so-called loss of memory, ranging from severe mental 
illness to hysteria or malingering, constitute a feature 
of intensive civilisation with which the modern police- 
man and the police surgeon are familiar. Attempts 
at suicide suggest some thorny problems. Is the 
prisoner legally responsible ? If not, is he definitely 
certifiable ? If not certifiable, is his illness such as 
to require institutional treatment? Psychiatrists 
believe such attempts to be often a sign, if not proof, 
of early mental illness; but they are made, perhaps 
| impulsively, by persons free from any other sign of 
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nervous or mental disorder. Perhaps one such case 
will occur to-day; if not, some other occasional call 
will arrive. About 6 P.M. it does. Some small boys 
playing on the riverside have fished out a sack of 
dubious content. Here we have the problem of the 
dead newly born baby. The sack and its contents | 
are carefully inspected before its removal to the | 
nearest mortuary. 

It may be that the coroner will order the police | 
surgeon himself to perform the post-mortem examina- | 
tions of this and of the tragedy of the morning. If, 
so, these will be arranged for to-morrow morning, | 
early ; such tasks are best discharged as soon as | 
possible, and the early hours of the day are least | 
likely to interfere with routine. An inquest may | 


be necessary; here the police surgeon will give | 
findings at the riverside and | 


evidence of his 
subsequently. 
END OF THE DAY 
To-day has already provided its quota of variety. | 
To-night the doctor has been invited to act as medical 
officer at a police boxing tournament, and we reach 
a point at which duty can be combined with pleasure. | 


Home to bed, at midnight. But just as we begin 
to shut eye the telephone rings out another peremp- 
tory call. Quite an ordinary case: a woman denies 
drunkenness. Witb a certain amount of conscious 
exasperation and self-pity, the doctor once more 
wends his way to the station, and examines his 
patient. This time, fortunately for him, no problem 
exists. The lady is drunk, and generously so. He 
writes a certificate to that effect in the book, and 
returns home to bed. 

One little fact of some importance has evaded 
mention. The police surgeon, as a rule, has a private 
practice, the demands of which also are exigent and 
continuous. Fortunately, it is a fact of experience 
that in medical work everything comes at once, and 
there are gaps which provide opportunity for relaxa- 
tion. The wise doctor is one who can sense such 
opportunity and enjoy it, returning to work soothed 
and refreshed. To the doctor who combines the two 
spheres of practice, the experience gained is at least 
worth the strain and inconvenience, for, if he loses 
his illusions, he gains variety, understanding, and 
resource. 


PANEL AND CONTRACT PRACT ICE 


How to get off the Panel 


ANY qualified medical practitioner is entitled to 
join the National Health Insurance service, provided 
his name has not already been removed from that 
service by the decision, after full inquiry, of the 
Minister of Health. It is of importance for those who 
are already practising under the Act to know how to 
give up that work if they desire to do so. The regula- 
tions are designed to protect the insured person from 
being left without medical attention. An insurance 
doctor cannot, therefore, be in practice one day and 
gone the next without saying anything to anybody ; 
he is required to give three months’ notice to the 
insurance committee of a desire to terminate his 
contract. The insurance committee may allow him 
to retire before this period is up, provided that 
adequate arrangements had been made for the 
treatment of his insured persons after the date of his 
suggested retirement—e.g., by a partner carrying on 
or a purchaser of the practice taking over. 

The first modification of the rule arises if the 
insurance committee have given notice of an alteration 
of terms of service, when the doctor receiving it has 
one month in which to decide whether he will work 
under the new conditions ; as the committee is usually 
required to give three months’ notice of any such 
alteration, the doctor can then give two months’ 
notice to cease insurance practice, so that he need not 
work under the new terms. A second modification 
arises if the doctor has been found guilty of breach 
of the regulations warranting representation to the 
Ministry that he is not a proper person to be in the 
service ; he will not be allowed to resign whilst an 
inquiry is pending, or until the decision has been 
given, except with the consent of the Minister. 
Lastly, the insurance committee may come to the 
conclusion that a particular practitioner is old and 
infirm and past his work, or that he has left the prae- 
tice and cannot be traced. The committee must then 
consult with the panel committee, and if they agree 
the insurance committee may then (with the consent 
of the Minister) notify all his insured persons that 
as this doctor is not in a position to carry out his 
obligations they must choose another doctor. 

Payment to the outgoing doctor is made to the 
date of his cessation of practice, and if this is in the 


middle of a quarter the proportional amount is paid. 


The retiring doctor is required to surrender to the 
insurance committee all record cards, certificates, 
and prescription forms. The notice from the doctor 
to the insurance committee to cease practice gives 
all the insured persons who had chosen him as their 
medical attendant the right to change to another 
doctor. This has always been so, but the administra- 
tion of this right has had an interesting history. In 
the early days of the Act, insured persons were given 
notice they would be transferred from Dr. A to Dr. B, 
who had succeeded to Dr. A’s practice, unless within 
quite a short period (about 14 days) they wrote to 
say they wished to choose some other doctor. The 
effect of this was that the sale of insurance practices 
became very common, and at times quite lucrative. 
Dr. A would put up his plate in some sparsely medically 
populated industrial area, quickly pick up a large 
panel, and sell the lot to Dr. B; then he would go 
and do likewise somewhere else. In order to stop this, 
a regulation was framed by which, on a practitioner 
ceasing to practise as an insurance doctor, the 
patients were sent a new medical blank card, and 
were informed that Dr. B was willing to accept them 
as he had agreed to carry on Dr. A’s practice. This 
procedure involved much work for the insurance 
committee as well as much work for Dr. B, who had 
to sign all the new cards brought up; it also left a 
large number of cards which the owners were too 
indifferent or too lazy to take to any doctor. These 
cases had then to come before the allocation sub- 
committee which, out of fairness to Dr. B, could not 
do otherwise than allocate them to him as he was 
generally the nearest doctor, and probably was 
practising in the same house as his predecessor. 

This allocation was made at the end of 18 months, 
and until that time had elapsed these voiceless patients 
were, in the absence of a statement to the contrary, 
assumed to belong to Dr. B, and he was paid for them. 
1s did not take long to discover that this new system, 
86 expensive in time and postage, ended in practically 
the same result, namely, that well over 90 per cent. 
of the insured persons transferred to Dr. B from 
Dr. A; hence it was decided to revert to the old 
system, no new medical card being issued, but a notice 
being sent by the insurance committee to each 
insured person, informing him of his freedom to choose 
any other insurance doctor. At the request of the 
outgoing doctor, or his representatives, the name and 
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address of any doctor willing to accept the insured | probate through. No notices are issued until the 
person on his list may be included in this notice. In | period of grace, which must not exceed two months, 
Scotland, this “request ” addition has to be paid for | has expired, and during this period any doctor (not 
(half the cost of sending the notices). The incoming | necessarily an insurance doctor) can carry on the 
doctor must sign the request which is really an work, subject to the consent of the committee, and 
introduction to the practice, but he must agree to | application being made within ten days of the doctor's 


take the patients on his list. 
In case of death there is some slight modification 
of this arrangement owing to the need of getting 


Diet as a Cause of Defects in Children 


death. Where there is no successor, patients who have 


| not chosen a doctor within three months are assigned 
_ by the committee to some member of the panel. 


PUBLIC HEALTH SERVICES 


obvious that correlation will be found between type 
of diet and abnormality. It is noted here that 


THE routine medical inspection of elementary | « the only really sound and unobjectionable method in 


school-children provides in this country the only | 


means at present available for assessing the physical 
condition of practically the whole of the population 
at a particular age. Examination of this limited 
material tells the deplorable story that approximately 
20 per cent. of these children suffer from physical 
defects serious enough to need medical treatment 
at the time of their discovery—uncleanliness and 
dental decay being excluded. It may reasonably be 
inferred that a large proportion of these major and 
minor defects have their origin in pre-school days, 
and further knowledge of their time of onset and of 
their causation would enable preventive rather than 
curative measures to be taken. In an investigation 
into the effect of certain factors upon child health 
and child weight,' Drs. G. C. M. M’Gonigle and P. L. 
McKinlay lay stress upon these facts, and point out 
that the information required should be at hand in 
hundreds of thousands of child welfare schedule cards. 
They have been laboriously completed by the medical 
officers in charge of centres throughout the country, 
but little collective use has so far been made of 
them. In this investigation 741 schedule cards 
from the child welfare centre in Stockton-on-Tees 
have been examined. In half of these children the 
diet was regarded as unsatisfactory, the commonest 
error being an excess of carbohydrate food—usually 
cereale—and a corresponding deficiency of fresh 
foods. As regards physical defects, it was found 
that the second year of life was the time when a 
large number of bone defects were first noticed. Acute 
and severe rickets in young babies appears uncommon 
in Stockton. The period of life during which pharyn- 
geal defects were most frequently detected was the 
third year, while approximately 20 per cent. of the 
cases of dental decay noted were found during the 
second year. But in both cases there may be a 
considerable time lag between occurrence and detec- 
tion. The frequency of otorrhea in the first year of 
life is striking, though its duration appears to be, 
in most cases, short. The authors have correlated 
the incidence of these various physical conditions, 
with certain environmental factors—e.g., diet, over- 
crowding, maternal health. Only the manner of 
feeding is found to be of substantial importance, or, 
in other words, this study suggests that if prevention 
of the physical defects of the school-child is to be 
achieved it must be through improvement in the diet 
of the pre-school and school-child. This is a sugges- 
tive result which deserves to be tested on a much 
wider scale. The weakness of this particular type 
of evidence lies, as the authors recognise, in the fact 
that “‘ the personal views of the observer may influence 
the zeal with which he directs inquiries along certain 
lines.”” If inquiries into diet are more thorough 
in the case of children with physical defects it is 
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inquiries similar to this would be for the investigator 
recording the nature of the diet to work independently 
of the physician who records the clinical data elicited 
on inspection of the child.” Probably, however, this 
scheme is impracticable from the point of view of the 
medical officer of a centre who has to devote a con- 
siderable amount of time to the teaching of practical 
dietetics ; but it is certainly worthy of trial. The 
high incidence of defects amongst the school popu- 
lation needs no emphasis, and we are in need of 
evidence that the child welfare service is contributing, 
or with more knowledge of causation could contribute, 
to its reduction. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
DEC. 17TH, 1932 
Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
28 (last week 15); scarlet fever, 2207; diphtheria 
970; enteric fever, 22; acute pneumonia (primary 


_or influenzal), 1331; puerperal fever, 48; puerperal 


pyrexia, 110; cerebro-spinal fever, 30; acute polio- 
myelitis, 8; acute polio-encephalitis, 1 ; encephalitis 
lethargica, 9; dysentery, 14; ophthalmia neona- 
torum, 80. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Dec. 20th—21st was as follows :— 
Small-pox, 67 under treatment, 1 under observation (last 
week 58 and 3 respectively) ; scarlet fever, 1888 ; diphtheria, 
1719; enteric fever, 13; measles, 233; whooping-cough, 
417; puerperal fever, 22 (plus 6 babies); encephalitis 
lethargica, 229; poliomyelitis, 5; other diseases, 176. 
At St. Margaret’s Hospital there were 16 babies (plus 
8 mothers) with ophthalmia neonatorum. 


Deaths.—In 117 great towns, including London, 
there was no death from small-pox or enteric fever, 
14 (1) from measles, 6 (0) from scarlet fever, 19 (7) 
from whooping-cough, 29 (6) from diphtheria, 48 (16) 
from diarrhoea and enteritis under two years, and 
85 (12) from influenza. The figures in parentheses 
are those for London itself. 

Measles accounted for 4 deaths at Liverpool, 2 each at 
Hull, Birmingham, and Leicester. Four deaths from 
diphtheria occurred at Liverpool, 3 at Manchester. Fatal 
cases of influenza were reported from 51 great towns, the 
highest figures being 4 at Wolverhampton, and 3 each at 
West Ham, Hull, Liverpool, Manchester, and Sheffield. 
In the same week Glasgow reported 28 deaths from 
influenza and 13 from whooping-cough. 


The number of stillbirths notified during the week 
was 271 (corresponding to a rate of 45 per 1000 total 
births), including 36 in London. 


SoclETY FOR THE STUDY OF INEBRIETY.—The 
next meeting of this society will be held at the rooms 
of the Medical Society of London at 4 P.M., on Tuesday, 
Jan. 10th, when Dr. P. Wolff, editor of the Deutsche 
medizinische Wochenschrift, will give an address on Alcohol 
and Drug Addiction in Germany. The hon. secretary's 
address is 19, Park-crescent, Portland-place, London, W.1. 
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CORRESPONDENCE 


THE USE OF THE DIRECT LARYNGOSCOPE 
IN INFANTS 


To the Editor of THe LANCET 


Srr,— Your annotation (Dec. 17th) on acute laryn- 
geal obstruction and the use of the direct laryngoscope 
draws attention to a valuable means of diagnosis in 
infants and young children, in whom a direct view 
of the glottis and hypopharynx is always possible 
without the use of an anesthetic. 

Its use is simple. A blanket is wrapped around 
the child, pinioning the arms to the side, with the head 
held by an assistant and drawn over the edge of the 
bed or table. The beak of the laryngoscope is intro- | 
duced as far as the posterior pharyngeal wall and the | 
base of the tongue with the larynx elevated, until the | 
instrument lies horizontally, when it is gradually | 
withdrawn until the small epiglottis suddenly jerks | 
into view, as the beak overrides its tip. The instru-— 
ment is now reinserted further, and manipulated so | 
as to elevate the epiglottis. The glottis presents as_ 
a vertical slit or dimple, situated far anteriorly under | 
cover of the epiglottis, indistinguishable in colour | 
from the surrounding parts. It is only when the child — 
takes a breath that the dimple opens to expose the | 
pinkish characteristic moving vocal cords—the normal | 
conception of the glottis. Consequently, having 
located the site of the glottis, the observer must wait 
(sometimes a long while, in infants) until inspiration 
occurs. 

In the infant the picture observed in the field of 
the laryngoscope differs from that of the adult. In 
the latter the glottis occupies practically the entire 
field and the hypopharynx a small part posteriorly 
(Fig. 1). In the infant the glottis occupies only a 
very small part, far forward, tucked under the curled | 


| 
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G = Glottis. H = Hypopharynx. 


epiglottis. The remaining part—forming most of the 


area exposed—is the hypopharynx (Fig. 2). Thus 
the laryngoscope in infants enters the hypopharynx 
and esophagus. The upper end of the latter opens | 
and shuts with respiration and may be mistaken for | 
the glottis. It is only on withdrawal that the | 
epiglottis comes into view and locates the site at | 
which to seek for the glottis during inspiration. 

The following recent cases draw attention to the 
diagnostic aid of the direct laryngoscope. 

(1) A child with a nasal discharge repeatedly negative 
for diphtheria developed a laryngitis and the throat swab 
was negative. Direct ‘oscopy revealed a typical | 
membranous diphtheritic laryngitis. 

(2) A child was suddenly seized with hoarseness and 

iratory stridor. Direct laryngoscopy detected a bilateral 
abductor paralysis and enabled an intratracheal catheter 
to be introduced. Through this the anesthetic was 
administered without any anxiety, for the tracheotomy. 


(3) In_ an infant with attacks of dyspnoea, seemingly 
laryngeal in origin, the direct laryngoscopy revealed no 


laryngeal cause and directed attention to the chest. Radio- 
graphy revealed a mediastinal mass. 

(4) A child was thrown from a bicycle and injured his 
larynx. Hoarseness and inspiratory stridor followed, the 
laryngoscope revealing hemorrhage into the glottis. 

(5) A newly born infant had difficulty in ok 
| A feed produced coughing and regurgitation of food thro 
| the nose. Direct examination ruled out any congenital 
| obstruction. There was an acute laryngitis. Mucus was 
| aspirated by means of a suction pump and recovery was 
| complete. In such a case the cause is probably a transient 
| bulbar palsy. 
| The laryngoscope has also detected a retropharyn- 
geal abscess low down, as well as for the introduction 
of lipiodol into the trachea. 

I am, Sir, yours faithfully, 
London, W., Dec. 15th, 1932. N. ASHERSON. 


EPSOM COLLEGE: 
AN SOS TO THE MEDICAL PROFESSION 


To the Editor of Tak LANCET 


Sir,—I wish to appeal to the spirit of common 
fellowship in our profession. This year Epsom College 
was able to receive into its fold every one of those boys 
approved as candidates for Foundation Scholarships, 
whose age made it their last chance of success. The 
_Council hoped that what had been done then could 
| henceforth be always done. This coming year, 
|however, there are already 11 such candidates 
approved, and a few more are expected, but as yet 
/no more than 6 assured vacancies. It will be 
| necessary, therefore, to carry at least 5 additional 
| to our establishment of 52, to which number it was 

raised this year, if no approved candidate is to be 
| turned away from our door. The Council could have 
| faced even this call but for the inevitable fall of some 
£600 in the subscription list, which in the present 
state of financial stress they are suffering in common 
with most other charities, and a very heavy fall in 
income—nearly £1000 less than the highest payment— 
from a large Australian Trust in the management and 
investment of which they have no voice. Another 
£500 a year, assured for five or six years, would keep 
the door open for all: that is not a heavy demand to 
make of a profession that numbers over 50,000. It 
is a fine thing to give these young boys the chance of 
such a school life and education as their fathers have 
enjoyed before them, and most of them amply justify 
the help that is given. I appeal earnestly to all those 
who do not already help us, and particularly to those 
younger members of the profession who are apt to 
think that benevolence of this kind is a matter for 
the middle-aged and old rather than for themselves, 
for those who become Foundationers are nearly 
always the sons of those medical practitioners who 
have died relatively young. 

Intimate association with medical charity enables 
me to know that never before has so much hidden 
charity been done as now: poverty has softened the 
heart of the profession as riches never did. This 
must mean that when the financial blizzard is spent 
we shall emerge with a heightened sense of brother- 
hood. I would not abate one jot of this very human 
form of private benevolence, but I do ask that the 
established agencies of benevolence may not be 
allowed to wilt. 

The last ten years have brought about an all-round 
improvement in the School. The Council have had 
two main purposes ever before their minds—to fulfil 
the purposes of the Founder, and to make the School 
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truly worthy of the profession, and they believe they 
have succeeded in both. 

Our Secretary will receive most gratefully subserip- 
tions and donations for the purpose indicated at the 
Epsom College Office, 49, Bedford-square, London, 
W.C.1, or they may be entered in the schedule sent 
at the commencement of the new year by the British 
Medical Association to all its members. 

I am, Sir, yours faithfully, 


RAYMOND CRAWFURD, 
Epsom College Office, Dec., 1932. Chairman of Council. 


DISTEMPER 
To the Editor of Tuk Lancet 


Sir,—In the annotation on distemper appearing 
in your issue of Dec. 17th (p. 1344) there are two 
points which, though small, appear to us to call 
for comment. 

(1) The outbreak of distemper in the dog-breeding 
compound at the earlier stages of its history is 
attributed to “‘ carriers among the breeding bitches.” 
The compound was stocked only with puppies born 
on the farm but outside the compound, and they 
were introduced after weaning. We therefore 
consider it probable that infection was introduced 
into the compound from without. We may say 
that all experiments which we have performed with 
a view to proving the existence of carriers of the 
disease in dogs and ferrets have failed, and we have 
no proof that distemper carriers exist. 

(2) It is suggested that the distemper vaccine is 
made from the liver tissue as a routine. Efficient 
vaccine can be made from dog livers if the virus 
content is high, but experience shows that the amount 
of virus in the liver is very variable and may some- 
times be quite small. The spleen and mesenteric 
lymph glands are nearly always rich in virus and 
give a vaccine of fairly regular potency, so that in 
practice spleen and lymph gland vaccine yields a 
superior product.—I am, Sir, yours faithfully, 

P. P. 


Mill Hill, N.W., Dec. 22nd, 1932. GEO. W. DUNKIN. 


ACUTE PNEUMOCOCCAL NEPHRITIS 
To the Editor of THe LANCET 

Srr,—In your issue of Nov. 26th (p. 1169) you were 
kind enough to refer in an annotation to the work 
of Dr. Blackman and myself. In the penultimate 
sentence the possibility is suggested “that the 
development of nephritis in such cases rests upon an 
allergic basis in a manner comparable to that observed 
in scarlet fever.”” The words ‘such cases ” refer to 
the seven children in whom diffuse nephritis appeared 
as a complication of pneumococcal infection the 
duration of which had exceeded two weeks. 

This suggestion of an allergic basis for the nephritic 
lesions in pneumococcal infections is contrary to 
the evidence brought forward in the paper under 
consideration as well as elsewhere. We point out there 
the close correspondence between the lesions in the 
kidneys of infants and those in the kidneys of rabbits 
given pneumococcal toxin. The toxin acts in normal, 
unsensitised rabbits and, unlike the acute strepto- 
coccal glomerulitis described by Lukens and Longcope, 
allergic sensitivity is not required for the production 
of the lesions. In fact, sensitised and allergic rabbits 
require a considerably larger dose of the pneumococcal 
toxin before nephritis is produced than do the normal 
animals 

The fact that all the cases of diffuse nephritis 
appeared in children would seem to indicate a greater 


susceptibility of the renal tubules to the pneumococcal 
toxins at this age than later. The long duration of 
disease appears to act merely by extending the time 
over which the epithelium is subjected to the toxin 
in the blood stream. It should be pointed out that 
in some of the adult cases the infection lasted for 
periods as long as those recorded in the children, and 
yet in none of the former were the lesions of the 
severe type. It seems probable that adults would 
show greater frequency and degree of allergic response 
to the products of the pneumococcus owing to 
increased opportunity for previous sensitisation. 

While, therefore, an allergic basis for the observa- 
tions recorded by Dr. Blackman and myself cannot 
be entirely excluded, I think it is clear that such an 
explanation is unlikely and is not in accordance with 
the observed facts.—We are, Sir, yours faithfully, 

G. W. RAKE. 


The Rockefeller Institute for Medical Research, New York, 
Dec. 9th, 1932. 


PROFESSIONAL SECRECY 
To the Editor of Tue LANCET 


Sir,—Mr. Arthur J. Prosser in his letter has raised 
certain points. The finding of the medical referee 
has no bearing. It is of no importance whether his 
doctor’s admission came out at the beginning or at 
the end of his evidence ; it is the opinion he gave. 
If anyone compares my original letter with Mr. 
Prosser’s he will find that I have not misrepresented 
a single fact. 

The flaw in this case is that the doctor did not 
protest. This is of very great importance from the 
legal aspect. It has no bearing on the points 1 
raised. Doctors have for years protested but have 
only been rebuked by the judge. Consequently 
it has become the practice to show insurance cards 
without any protest. This does not exonerate a 
doctor when it comes to a particular case, though 
I have never known a protest by a doctor to carry 
any weight. 

In writing my original letter, my aim was to bring 
up the discussion of professional secrecy. Had the 
whole been published, this would have been clear. 
It was abbreviated with my consent. It would be of 
no interest to your readers for me to enter into a 
controversy with Mr. Prosser upon the legal aspect 
of this case. And the larger issue will now become 
confused. It is not my intention to resume the 
controversy in THE LANCET. Mr. Prosser’s view is 
that the production of medical documents is essential 
for the administration of justice. My own is that the 
production of these documents is an abuse of the right 
of the individual, and in the long run leads to an abuse 
of justice. If he will take up the subject in an 
appropriate journal, | will resume the controversy. 

i am, Sir, yours faithfully, 
Cardiff, Dec. 24th, 1932. T. E, HaMMonD. 


AMCBIC DYSENTERY IN INFANCY 
To the Editor of THe LANCET 

Sir,—I have been much interested in the corre- 
spondence about ameebic infection in children, as a 
considerable amount of work has recently been 
carried out on this subject in Egypt. The investiga- 
tions of Perry and Bensted ' amongst young children 
and infants in Cairo presenting acute symptoms, with 
mucus and liquid stools, showed that although bacillary 
dysentery infection was much more prevalent than 
ameebic, still 13-9 per cent. of these cases were due to 


Trans. Roy. Soc. Trop. Med. and Hyg., 1929, xxii, 511. 
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infection by EL. histolytica. Arafa and myself ? dealing 
with dysenteric conditions affecting adult Egyptians 
admitted to hospital for this complaint, found that 
amebic infection was by no means rare, and that 
dysenteric symptoms were brought about by amebic, 
bacillary, and bilharzial affection of the colon in 
approximately equal numbers. 

The cause of the diminished incidence of bacillary 
dysentery amongst these adults is considered by 
us to be due largely to an acquired immunity to 
this disease from previous attacks in early life. 
I have recently had the opportunity of seeing a 
case of dysentery in a child of 3 months, in whom the 
intestinal symptoms were due to an amebic involve- 
ment of the bowel; the infection, however, was not 
limited to this region, but had spread to the liver, 
leading to the formation of an amoebic abscess in that 
organ. I had been asked to use the sigmoidoscope 
on this child, and on its arrival was astonished to 
find that it was a baby of only 3 months old. I 
passed a small instrument and was able to detect 
discrete small amebic ulcers, actively motile 
E. histolytica being demonstrated microscopically. 
The child died of broncho-pneumonia some days later, 
and post mortem the presence of small amebic 
ulcers in the large gut was confirmed. On examina- 
tion of the liver a small solitary amebic abscess about 
one. inch in diameter was found. This specimen is 
now preserved in the pathological museum of the 
Faculty of Medicine at Cairo. 

I am, Sir, yours faithfully, 


A. G. BigGaMm. 
Kasr-el-Aini Hospital, Cairo, Dec. 16th, 1932. 


RECIPROCATED DUTIES 
To the Editor of THe LANCET 


“For 'tis a union that bespeaks 
Reciprocated duties... ” 


physician for diseases of children at a big London 
hospital, and the phrase “ practising exclusively 
in the diseases of children” was used. I do not 
propose to argue the merits of such an arrangement, 
although there is a good case to be made for the 
physician who sees both children and adults in his 
practice. The tendency to follow American and 
Continental patterns in the development of the 
pure pediatrician’ is on the increase, and in this 
country the pioneer example of Dr. G. F. Still is an 
inspiration to those of us who humbly follow in his 
footsteps. At the same time it seems only fair that 
with this restriction on the private activities of 
one or more members of a hospital staff there should be 
some reciprocal arrangement whereby the general 
physicians are bound not to have anything to do with 
patients under, say, 14 years of age. There seems no 
sign of this at. present, so that while some of us are 
barred from poaching on adult preserves the general 
physician continues to see a large number of children 
past the age of infancy and the “ pure pediatrician ” 
finds himself confined to a life-long study of baby- 
hood. Even in this limited field, with the competition 
of the obstetrician in the early weeks of life, the 
welfare centres and similar organisations for the better 
classes, the surgeons and all the specialists who deal 
with the nose, throat, and ear, eyes, skin, heart, 
lungs, and nerves of even these small children there is 
going to be very little left for some of us to do. It 
would be interesting to know what percentage of 
private patients, seen by general physicians at the 
hospitals where “pure pediatricians” are on the 
staff, are under the age of 14. I should hazard a 
guess that in some instances it reaches 50 per cent. 
Unless steps are taken to prohibit this it seems 
unjustifiable to put restrictions on the private pro- 
fessional life of other physicians. 

As these remarks might be .aken to apply personally 
by some of my own colleagues, who are, it must be 


Sir,—Your advertisement columns last week 
contained the notice of a vacancy for an assistant 


* Ibid., 1930, xxiv., 187. 


said, scrupulously fair to me, I enclose my card and 
sign myself, 

A PHYSICIAN FOR DISEASES OF CHILDREN. 
| Dee. 19th, 1932. 
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| hospital without impairing its efficiency. The hospital 
| has been advised that it would be in the public interest 
| that it should provide separate wards for accom- 
: ; referred to above, who are able to contribute towards 
for the Christmas recess on | ip treatment. An appeal for funds has been made 

° Gecuciliien: ait Hospital Bill to provide a new wing for the accommodation of these 


patients, and for further accommodation for the 
The Examiners of Private Bills had before them | nursing staff. Power is now sought in the Bill for 
at the House of Commons on Dec. 19th the Samaritan | authority to make charges to cover the cost of the 
Free Hospital for Women Bill, the object of which | reception and treatment of paying patients. 

is to enable the hospital to provide and equip addi- 
tional accommodation and to make certain charges | 
therefor. Proof of compliance with the Standing | 
Orders was given and the Bill was ordered to stand | 
over for introduction and first reading in the House | 
of Lords when Parliament reassembles in February. | 
The preamble of the Bill sets out that the hospital; yy Lizwetiyn-Jones asked the Minister of Health 
was founded for the reception of poor women afflicted | whether on the staff of inspectors in the Ministry appointed 
with diseases incidental to their sex, and that at for the purpose of making public inquiries there were any 
present there are no restrictions on the admission | members with a knowledge of the Welsh language and, if 
of either in-patients or out-patients for treatment, so, how many ; and whether, in the case of public inquiries 
no letters of recommendation are necessary, and | in the Welsh-speaking parts of Wales, he would arrange 
free of charge, although in most cases patients are | : ggg Pees 
expected to contribute something the funds | Gserstery to the 


NOTES ON CURRENT TOPICS 


Christmas Adjournment 


HOUSE OF COMMONS 
WEDNESDAY, DEC. 21sT 
Ministry of Health Inquiries in Wales 


of the hospital. Asa result of the difficulty of meeting | ~ ot tthe Welsh 
2 . e 

the increased cost of maintenance of patients it is om where a knowledge of the Welsh language is required, 

considered desirable to increase the income of the use would be made of a Welsh-speaking inspector. 
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Newcastle-on-Tyne Dispensary 


Mr. Lawson asked the Minister of Health whether he had 
now received the report of the Newcastle-on-Tyne Dispen- 
sary, in which it was reported that the committee were 
gravely concerned about the great increase in poverty, 
sickness, and malnutrition amongst the poorest classes of 
the city; and what action he proposed to take in the 
matter.—Mr. SHAKESPEARE replied: The report relates 
to the year ended Dec. 31st, 1931. My right hon. friend has 
thought it well to bring the report to the notice of the city 
council and to invite their observations upon it. The nature 
of the evidence upon which the report in question is based 
needs careful consideration and scrutiny. 


Indian Service Pensions 


Sir GERALD Hurst asked the Secretary of State for India 
the yearly sum at present required to pay pensions due to 
retired servants of the Crown, their widows and orphans, 
on account of the Indian Civil Service; whether such sums 
were at present secured by the existence of any capital 
assets appropriated to meet this charge; and if the need 
for such appropriation would be among the matters con- 
sidered in framing a new Indian constitution.—Sir S. HoarE 
replied: For the Indian Civil Service the estimated sum 
for the year ending March 31st, 1933, is just over £1,000,000, 
The answer to the second part of my hon. friend’s question 
is in the negative. With respect to the third part, appro- 
priation of capital assets to meet pensionary charges is not 
contemplated, but I can assure my hon. friend that the need 
for including in the new constitution the strongest possible 
safeguards for such charges is fully recognised, and in this 
connexion I would refer him to the answer given to the 
hon. Member for Preston on March 7th last. 


Deportations to Andaman Islands 


Mr. MAxTon asked the Secretary of State for India how 
many Indian prisoners had been deported to the penal 
settlement on the Andaman Islands in recent months, and 
why the Government continued such deportations in view 
of the decision to close this settlement on the ground of the 
unhealthy character of the place.—Sir S. HOARE replied : 
About 75 convicts serving sentences for offences connected 
with terrorism have been or are being transferred to the 
cellular jail in the Andamans. Most. of these transfers are 
from Bengal jails. In connexion with the decision ten years 
ago to close down the penal settlement as rapidly as possible, 
the Government of India (acting in fact on a recommendation 
of the Jails Committee itself) specifically retained discretion 
to transfer to the Andamans convicts whose removal from 
British India was considered to be in the public interest. 
The area of the jail where these convicts will be lodged 
is now free from malaria. and there is no longer any objection 
to it on the grounds of health. 


Fat Stock Marketing Commission 


Replying to Sir Percy Hurp, Major (Minister of 
Agriculture) stated that he had now constituted the Agri- 
cultural Marketing Reorganisation Commission for Fat 
Stock. The duty of the Commission would be to prepare. 
in accordance with the provisions of the Agricultural 
Marketing Act. 1931, a scheme or schemes applicable in 
England and Wales for regulating the marketing of fat 
stock and to investigate and report on any matter which 
appeared to them to affect its operation, and in particular 
to investigate and report on the manner in which its operation 
could be facilitated. Colonel Lane-Fox would be the 
chairman of the Commission, and the other members were 
Mr. H. G. Howitt, Sir John Buck Lloyd, Mr. John Boyd 
Orr, M.D., D.Sc., F.R.S., and the Hon. Jasper Ridley. 
In conjunction with the Secretary of State for Scotland 
arrangements would be made for consultation between the 
respective chairmen of the Commission and of the Com- 
mission recently vested with the powers and duties of the 
Agricultural Marketing Reorganisation Commission under 
the Agricultural Marketing (Fat Stock Scheme) (Scotland) 
Order, 1932, so far as might be necessary to facilitate the 
consideration of matters of mutual interest, for which 
pu liaison would also be arranged with the Department 
of iculture for Northern Ireland. 


THURSDAY, DEC. 22ND 
Sterilisation of Mental Defectives 


Wing-Commander James asked the Minister of Health 
whether the evidence before the departmental committee 
inquiring into the sterilisation of mental defectives given 
by lunacy officers would be related to lunatics only and 
not to mental defectives.—Sir E. H1tttTon YouNG replied : 
It must rest with the committee to determine how they 
will, in carrying out their terms of reference, deal with 


points such as that raised in the question ; but I understand 
that officers of mental hospital authorities have been invited 
to give evidence and that any evidence they may desire to 
tender will be heard. 


Slum Clearance and Re-housing 

Mr. BUCHANAN asked the Minister of Health the number 
of slum-clearance and re-housing schemes approved under 
the Housing and Slum Clearance Act, 1930, up to the most 
recent date at which such information was available ; the 
number of houses and tenements, respectively, completed, 
together with the number of persons removed from houses 
condemned ; and the number of persons for whom new 
houses or tenements had been provided under the 1930 
Act up to the same date.—Sir E. H1rtton Youne replied : 
Up to Nov. 30th last I had received resolutions declaring 
580 areas in England and Wales to be clearance areas ; 
6451 dwellings had then been completed. I am not able 
to say how many of these dwellings were houses, flats, or 
tenements respectively. Up to Sept. 30th last, 23,829 
persons had been removed from houses demolished or closed. 
The houses completed provide, according to the standard 
laid down by Section 37 of the Act, accommodation for 
30,928 persons. 

Mr. BUCHANAN asked the Secretary of State for Scotland 
the number of slum-clearance and re-housing schemes 
approved under the Housing and Slum Clearance Act, 1930, 
up to the most recent date at which such information was 
available ; the number of houses and tenements, respectively, 
completed, together with the number of persons removed 
from houses condemned ; and the number of persons for 
whom new houses or tenements had been provided under 
the 1930 Act up to the same date.—Mr. SKELTON (Under- 
Secretary of State for Scotland) replied: Up to Dec. 20th 

ro have been approved by the Department of Health 
or Scotland for the provision of 13,765 houses with assistance 
under the Housing (Scotland) Act, 1930, At Nov. 30th 
the latest date for which information is available, 3950 
houses, including 604 in tenements, had been completed 
and 6983 houses, including 2698 in tenements, were under 
construction. At Sept. 30th, 24,329 persons had, in con- 
sequence of action taken under the Act, been removed from 
condemned houses. As regards the last part of the question, 
I regret that I have no information as to the number of 
persons accommodated in the new houses built to replace 
those condemned. 


THE SERVICES 


- 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdr. W. W. D. Chilcott is placed on the retd, 


list with the rank of Surg. Capt. 28 teks 
Surg. Lt. (D) L. R. Armstrong to be Surg, Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS 
Lt. R. Willan relinquishes his temp. commn, 


SUPPLEMENTARY RESERVE OF OFFICERS 
D. T. Maclay to be Lt, 


ROYAL AIR FORCE 


1 ae Jerram is placed on the retd. 
ill-health. 


OPERATIONS IN BURMA 


Col. (now Maj.-Gen.) John Weir West, C.M.G., K.H.S., 
late R.A.M.C., has been appointed a C.B.E. for services 
in connexion with military operations in Burma, during 
the period December, 1930, to March, 1932. ~ 

The undermentioned rewards have been approved by the 
King for distinguished services rendered in the field : 

Lt.-Col. G. G. Tabuteau, D.S.0., V.H.S., R.A.M.C., 
becomes a Brevet Col., and Maj. W. H. O’Riordan, R.A.M.C., 
Brevet Lt.-Col. 

The following names have been brought to notice by 
General Sir Philip Chetwode, Commander-in-Chief in 
India, for distinguished services. 

Maj.-Gen. West, Assistant Director of Medical Services, 
Burma (Independent) District; Lt.-Col. G. G. Tabuteau, 
D.S.0., R.A.M.C, ; Maj. W. H. O’Riordan, M.C., R.A.M.C. ; 
and Capts. R. A. Haythornthwaite, LM.S., and Bhagat 
Ram Tandon, I.M.S. 


Flight Lt. Ni 
list on account o 


LEOMINSTER COTTAGE HospiTaL.—Lord Hereford 
recently presided at the dedication ceremony of a new 
sterilising chamber, the money for which was raised at a 
garden féte held for the purpose. 


j 
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OBITUARY 


HERBERT SHERWELL CLOGG, M.S. Lond., modesty that Clogg was so beloved, modesty almost 
F.R.C.S. Eng. amounting to self-effacement. This, indeed, seemed 
WE regret to announce the death of Mr. H. 8. to be the keynote of his life, and it made him the 
Clogg, senior surgeon to Charing C Hospital, confidant and counsellor of many. Yet it added to 
‘en Wes. Stet Wis his responsibilities, for an appreciation of his true 
Devonshire-street, London, after a few days’ illness. worth led to his being sought after with frequency 
Herbert Sherwell Clogg was the son of the Rev. by other surgeons and doctors in their personal ill- 
W. H. Clogg, a Wesleyan minister, and received his | 2°**¢*- His influence upon Charing Cross Hospital has 
early education at Kingswood School, Bath, and been a great one, and he has left it the richer for his 
University College, South Wales. He commenced association with it. Never a prolific writer, a8 perhaps 
his medical curriculum at Cardiff, joining later | Pefts his unassuming character, his publications 
Charing Cross Hospital medical school where he was | 2!W4Y8 commanded attention from those best able to 
from the first a successful student. He graduated distinguish the wheat from the chaff. In commuttes 
in medicine at the University of London in 1899, work he could be relied upon to give sound advice. 
taking the gold medal in anatomy, and in the following | 2"4 to put the interests of the hospital above all 
year obtained the B.S. Lond. and the F.R.C.S. Eng. = considerations. Over 100 years ago Dr, 
He held the house appointments at Charing Cross, njamin Golding, founder of Charing Cross Hospital, 
and later was house surgeon at Great Ormond-street 
‘how: Cre erits of those who have gone before 
pon ‘ded us, by recording their names with honourable praise, is but 


‘ n : | a duty we owe them ; to freshen the annals of history with the 
to the M.S. Lond., securing the University gold medal, | recital of their charitable deeds and tranemitting them to 


and in the same | posterity as examples worthy of imitation is the best way of 
became  ¢Yincing our respect for departed worth, and of rendering 
ested , | its influence permanently useful to mankind.’ 
surgical registrar | 
to the institution ; | There is none to whom they apply more aptly than to 
in 1903 he was | Herbert Clogg.” : 
appointed to the | Mr. P. Daniel adds: “Clogg was eminently 
surgical staff. uniform, there were no peculiarities, no excrescences, 
His connexion | Very little light and shade, but his uniformity stood 
with the school 4t a high level—a plateau of achievement which the 
and hospital was | casual acquaintance would not recognise. In private 
unbroken, though | affairs, in council or committee, in professional efforts, 
he found time to i™ short in anything he undertook there was real 
accept posts on | capacity and soundness of judgment. He had a 
the staff of the | Teceptive, discriminating kind of mind which absorbed 
Evelina Hospital | Teadily, appraised and dissected essentials with 
for Children, the | rapidity, and summed up with truth—qualities which 
South Eastern |™made him eminently trustworthy. As a student he 
Hospital for Chil- had seemed to absorb knowledge without effort, and 
dren, and in 1915 | his brilliance was exhibited at examinations which he 
he was appointed | passed with highest honours. With these qualities 
full surgeon at the | it is little to be wondered at that when people got 
Bute Hospital, | through the barrier of his modesty he was regarded 
MR. CLOGG Luton. For ten | With such confidence. He never bragged, never 
years, up to the thrust himself forward, but, though seemingly in the 


present year, he was a member of the court of examiners 
of the College of Surgeons, and he was also an 
examiner in surgery at the University of Cambridge. 
He was an infrequent writer, but made useful practical 
contributions to medical journals on the surgical 
affections of childhood, while he wrote the article 
on diseases of the rectum in Choyce’s “System of 
Surgery,” and collaborated in the article in the 
same system on diseases of the stomach, intestines, 
and pancreas. 

Mr. Norman Lake writes: “Clogg’s connexion 
with Charing Cross had been almost life-long, for it 


background, his advice and opinions were widely 
sought and highly valued because of their clear- 
sightedness. He inspired confidence by his intrinsic 
merit. 1 write of the man as | knew him. His worth 
as a surgeon I leave unmentioned, except to say 
that he was a faultless operator. He was a trust- 
worthy friend, sound solid stuff all through, gentle 
but steadfast and of strong character, bearing little 
malice when his modesty was imposed upon, as it 
not infrequently was. A real craftsman, Clogg.” 


| 


was his medical alma mater, and he had served | ISABEL KERR, M.B. Aberd. 

on its staff for nearly 30 years ; during this period | THE death is reported from Dichpali, the Leper 
there can have been no one of its staff or students | hospital settlement outside Nizamabad, of Dr. Isabel 
who was not proud of his achievements, grateful Kerr, the Scottish medical missionary, who has made 
for his friendship, and respectful of his abilities and | this institution the outstanding centre in South India 
wisdom. As a surgeon he stood in the front rank, | for the treatment of leprosy, and for training in 
dexterous, quick, and with a versatility which was | diagnosis and treatment. Born at Fochabers-on-Spey 
outstanding, in a period when general surgery had lin 1875, she graduated in medicine at Aberdeen in 
not been extensively encroached upon by the | 1903, and went to India with her husband, the Rev. 
specialties. Those of us who were trained under | George M. Kerr, who is superintendent of the 
him appreciate how much we owe to his teaching, and | Wesleyan Mission Station at Nizamabad. She had 
especially to his practice of surgery. Yet it was | charge for 12 years of the mission hospital there until 
rather for the combination of ability with an innate | the foundation of the Dichpali Home, where husband 
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and wife have worked devotedly ever since. In 1923 
she was awarded the Kaisar-i-Hind gold medal in 
recognition of her services. 


GEORGE ERNEST PEACHELL, M.D. Lond. 


WE regret to announce the death of Dr. George 
Ernest Peachell, which occurred at Blandford, Dorset, 
on Dec. 23rd ; he was poor-law medical officer and 
public vaccinator for the district. Dr. Peachell, 
who received his medical education at St. Mary’s 
Hospital, where he won two scholarships, obtained 
the English double diploma in 1903 and the M.B., 
B.S. Lond. degrees in the following year. After 
holding the resident appointments at St. Mary’s 
he became assistant medical officer for a time to the 
West Sussex County Asylum, Chichester. In 1912 
he proceeded to the M.D. Lond., and was appointed 
medical superintendent of the Dorset County Mental 
Hospital, and later to the same position in the Isle of 
Wight County Asylum, Newport. He examined 
for the Royal Medico-Psychological Association for 
the granting of diplomas to mental nurses, and made 
several interesting communications to scientific 
journals on psychiatric subjects, notably a paper on 
the relation of physical illness to the mental state, 
published in the Journal of Mental Science, and an 
article in our own columns on the dementia caused by 
Huntington’s chorea. 


THE LATE PROF. THAYER 


Prof. G. R. Murray writes: “ As one of the oldest 
friends of Sydney Thayer in this country, | should 
like to add a few words to the eloquent tribute to his 
memory paid by Sir Farquhar Buzzard in your issue 
of Dec. 17th (p. 1361). We first met as post-graduate 
students in Berlin in 1889, when I was at once 
struck by his great personal charm, and we formed 
a firm friendship which has continued ever since. 
At that time he was keenly interested in several 
branches of medicine and particularly in the work 
of Ehrlich and of Ewald. Always considerate 
for the feelings of others, he expressed great surprise 
on one occasion when a private patient, who was a 
prominent public man, came to the clinic for the 
purpose of illustrating the method of gastric lavage 
to a large class, and we agreed that such a demonstra- 
tion was not likely to be seen in either England or 
America. He was a delightful companion, with a 
fund of quiet humour and well-informed on many 
subjects. On one of his earlier visits to this country, 
he and his charming wife stayed with us, and as it was 
the first time they had stayed in a private house in 
England, both were keenly interested in various 
domestic details which they compared with those of 
their own country. He was a hard worker but 
wisely allowed himself ample time for travel and sport, 
so that few men can have had so large a circle of 
friends. At this time of year he used to send to 
his friends a card of good wishes with a photograph 
taken during his summer holiday, and one received 
two years ago shows him holding up a very large trout 
in each hand. As the possessor of one of the 200 
copies of his ‘America, 1917, and Other Verse,’ 
published privately in 1926, one can realise how 
keenly he felt the delay of his country in taking part 
in the Great War and his great satisfaction when the 
delay was ended.” 


NurRSsEs’ HOSTEL AT WARRINGTON.—Lady 
Daresbury recently opened a hostel for the nursing staff of 
Warri n Infirmary. It contains 37 bedrooms and the 


usual other accommodation. 


MEDICAL NEWS 


Royal College of Surgeons of Edinburgh 

_At a meeting of the College on Dec. 19th, with Mr. John 
Wheeler Dowden, the president, in the chair, Dr. James 
Couper Brash, professor of anatomy in the University of 
Edinburgh was elected a Fellow of the College without 
“yo 

ollowing candidates having passed the uisite 

examinations were admitted to the Fellowship > 


Douglas Gordon McKay, M.B., Adelaide ; Frederick Torrens 
Ranson, M.B. Q.U. Belf.; George Eric Archer, M.B. Manch. ; 
Neil Beaton, M.B. Glasg.; Ian Murray Burdon, M.B. Glasg. ; 
Chaudhry Hakim Din, M.B. Punjab; John Donovan, M.B. 
Leeds ; Joseph Edelstein, M.B. Edin. : Maurice Franks, M.B. 
Witwatersrand ; George Frederick Henderson, M.R.C.S.; Lilian 
Mary Joyce Henry, M.R.C.S.; Makhan Singh Khera, L.M.S. ; 
Thomas Nicol MacGregor, M.B. Edin. ; Robert McWhirter, 
M.B. Glasg. ; Simeon Jameson Martin, M.D., MeGill; Charles 
Gordon Shaw Milne, M.D. Aberd.; Arthur Alexander Moon, 
M.B., Sydney; Bryce Frood Niblock, M.B. Glasg.; Arthur 
Herbert Sangster, M.D., Dalhousie ; Ambrose Edgar Stevens, 
M.R.C.S.; Charles Burton Stewart, M.D. Manch.; Geoffrey 
Benion Thomas, M.B. Sheff. ; Robert Glyn Thomas, M.R.C.S. ; 
Alexander Burns Wallace, M.B. Edin. ; John Leonard Wilkie, 
M.B. Edin. ; and Donald Herron Young, M.D. Q.U. Ontario. 


University of Sheffield 


At recent examinations the following were successful :— 
m.p.—K. J. G. Milne. 


FINAL EXAMINATION FOR M.B., CH.B. 

Part I11.—J. J.C. Rainsbury and J. M. Ridyard. 

Part I.—R. M. Edelman, B. A. Hamid, Ursula S. Nutt. 
F. R. P. O’Hara-Proud, Evelyn W. C. D. Pettigrew, S. J 
Rabinowitz, and Frederick Rodgers. 


Medical Society of Individual Psychology 
The annual dinner of this society will be held at the 
Florence Restaurant, London, W., at 7.15 for 7.30 P.m.. 


on Thursday, Jan. 12th. The hon. secretary’s address is 
57a, Wimpole-street, W.1. 


Pathological Society of Manchester 


At a meeting of this society on Dec. 14th Dr. W. W. Kay 
briefly reviewed recent work on Cholesterol Metabolism. 
Endogenous synthesis of cholesterol by all animals appeared 
certain, he said, but omnivores and carnivores had exogenous 
supplies as well. Cholesterol had no chemical relationship 
with either fats or lipins, but was structurally related to the 
bile acids, which were necessary for the proper absorption 
of fats and cholesterol from the alimentary tract. Although 
cholesterol was readily absorbed by animals, plant sterols 
and the reduced forms of cholesterol, coprosterol, and 
dihydrocholesterol were not absorbed. Ergosterol, however, 
became absorbable after irradiation, which produced mol- 
ecular changes, probably steric rearrangement. Choles- 
terol excreted in the bile was largely reabsorbed, or might 
be converted to coprosterol in the intestines and excreted 
as such, Dihydrocholesterol seemed to be formed in tissues 
and excreted by the bowel wall. At present there was little 
to indicate the real function of cholesterol in health or 
disease. Mr. Wilson H. Hey discussed the thology of 
cancer of the breast from the clinician’s stonligateh. 


Medical Application of Genetic Principles 


The annual oration of the London Jewish Hospital 
Medical Society was given on Dec. 8th by Mr. Lancelot 
Hogben, D.Sc., professor of social biology in the University 
of London. Speaking of recent progress in the application of 
Mendelian analysis to clinical conditions in human beings, 
he outlined various methods of surmounting difficulties 
arising from the fact that the human family is small and 
the clinical geneticist cannot arrange the matings of the 
organism he studies. Alcaptonuria, retinitis pigmentosa, 
xeroderma, and amaurotic family idiocy were quoted as 
examples of conditions which had been subjected to the 
most rigorous genetic analysis. An obstacle to such analysis 
was the tendency to place on record cases illustrating a 
high familial incidence while neglecting records of families 
with isolated cases. Prof. Hogben distinguished between 
the analysis of discrete characteristics such as the “ here- 
ditary and “familial’’ diseases, and the of 
assigning roles to hereditary factors in highly variable 
characteristics such as disease resistance and intelligence. 
He referred to evidence from the study of twin resemblance 
in relation to the common and unfounded assumption that 
differences of the intelligence quotient are mainly deter- 
mined by genetic factors. 


Capt. John Joseph Beausang, M.B., I.M.S., has 
been appointed H.M. Vice-Consul at Seistan. 


- 
~ 


1462 THE LANCET] 


MEDICAL DIARY.—APPOINTMENTS.—VACANCIES, ETC. 


[pEc. 31, 1932 


Belfast Mater Infirmorum Hospital 


The report for the year ended June 30th last states that 
there were 2344 in-patients and 67,206 out-patients ; 
13,552 accident cases were treated. A new out- -patient 
department is “a crying necessity,” but money is not 
available. The financial position, indeed, is said to be 
becoming critical, in consequence of the serious decline in 
income owing to trade conditions. There were 1340 opera- 
tions, and over 3000 photographs were taken in the radio- 
logical department. 


Fellowship of Medicine and Post-Graduate Medical 
Association 


A series of lectures on Some Practical Problems in Medicine 
and Surgery will be given at the house of the Medical Society 
of London, Chandos-street, W.1, at 4 P.M., on Tuesdays, 
from Jan. 17th to March 2ist. On Jan. 13th there will be 
a demonstration of selected cases at the Lambeth Hospital, 
and on the 20th, at 11, Chandos-street, there will be a 
demonstration of X ray films of the chest, heart, and 
intestinal tract, by Dr. Peter Kerley (4.30 to 6P.M.). An 
all-day course in cardiology will be given at the National 
Hospital for Diseases of the Heart from Jan. 16th to 27th. 
The demonstrations and lectures are open only to members 
and associates. Particulars may be had from the secretary 
of the Fellowship at 1, Wimpole-street, W.1. 


Royal Institute of Public Health 

A course of lectures on Rheumatism and Arthritis as a 
Public Health Problem will be given at the house of this 
institute (23, Queen-square, London, W.C.) at 4.30 P.M. 
on Wednesdays from Jan. 18th to Feb. 15th. The inaugural 
lecture will be given by Dr. W. Langdon Brown, Regius 
professor of physic in the University of Cambridge. The 
other lecturers will be Dr. Fortescue Fox on Rheumatism 
as a Social and Industrial Problem ; Dr. C. W. Buckley on 
the Economics of Rheumatism ; Dr. W. S. C. Copeman on 

a Scheme for Industrial Rheumatism ; and Miss M. W. 
heudeasn on the Rheumatism Clinic and its relation to 
the Social Services. On Feb. 22nd, at 11.30 a.m., there 
will be a demonstration at the British Red Cross Society’s 
Clinic in Peto-place, London, N.W. 

The annual congress of the institute will be held at East- 
bourne from May 30th to June 4th, 1933. 


Medical 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.( 
Fripay, Jan. 6th.—4 P.M. Mr. J.D. McLaggan : Giddiness. 


ST. MARK’S HOSPITAL, City-road, E.C. 

Tuurspay, Jan. 5th.—4 p.m., Mr. J. P. Lockhart-Mummery : 
Carcinoma of the Rectum, illustrated by the Cine- 
matograph. 

ROYAL NORTHERN HOSPITAL, Holloway-road, 

3rd.—3.15 P.M., Mr. Hamilton The 

yro 


LONDON JEWISH HOSPITAL, Stepney Green, E. 
THURSDAY, Jan. 5th.—4 pP.m., Mr. J. Lauer: 
Lecture-demonstration. Preceded by tea. 


Dental 


Appointments 


Chelsea Hospital for Women: Bonney, Victor, M.D., M.S. 
Lond., F.R.C.S , Consulting Surgeon ; Goopwin, 
M.D., B.S. Lond., F.R.C.S. En ng., Surgeon ;’ BELL, A. C. B., 
M.B., B.S. Lond., F.R. C.S. Eng.. Surgeon to Out-patients ; 
Pacey, H. K., M. B., Ch.B. N.Z., M.D. Vict., House Surgeon, 


Lente 4 Council : GAIRDNER, ALAN C., B.Ch. Oxf., 
F.R.C.S. Eng., Medical Superintendent, St. George- in-the- 
East Hospital. 
V acancies 


For further information refer to the advertisement columns 


Ashton-under-Lyne, District I .—Asst. Radiologist. £400. 
Bath, Royal United Hospital. r— *hysician. 


Birmingham Royal ospital.—H.S. At of £200. 
Bolingbroke Hospital, ndsworth Common, S.W.—H.P. t 
rate of £120. 
Royal Infirmary.—H.P. £200. 


Bristol, Southmead Municipal Hospital.—Asst. 
5 gens. a week. 
Burton-upon-Trent County pores .—Deputy M.O.H., &c. £600. 
Cardiff, Ministry of Pensions Hospital, Rookwood, Llandaff.— 
Consulting Surg. and Consulting Phys. £350 and £150 
respectively. 
W.C.—Sen. 


Res. M.O. 


ay ~ London Ophthalmic Hospital, Judd-street, 
dad Jun. H.S. £120 and £100 respectively. 

Cheadle Royal, Cheshire.—Asst. M.O. £350. 

Chester Royal Infirmary.—Hon. Gynecologist. 

Guildford, Royal Surrey County Hospital.—Res. Med. and Surg. 

flicer and Reg. £250. 
Hertford County Hospital.—Sen. H.S. At | my’ of £200. 
Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—H.P. At rate of £50. 


= Royal Infirmary.—Two H.S.’s. Each at rate of 

Hull Royal Infirmary.—Third H.S. Also Cas. O. Each at 
rate of £150. 

Indian Medi 


Service.—Commissions. 
London Homeopathic Hospital, Gt. W.C.—Asst. 
Physician for Diseases of Children. 
Manchester Hospital for Consumption and Diseases of the Throat 
and Chest.—Res. M.O. x In- ae Dept. £200. 
0. for 
ospital. 


Manchester, St. Mary’s Ybstet. 
Whitworth-street W £175. Also Three 
H.S.’s to Special Depts. Each at rate of £50. 

Newcastle General Hospital.—Two H.S.’s and One H.P. Each 
at rate of £150. 


Northampton General Hospital.—H.S. to Ear, Nose and Throat 
= At rate £15) 


N wood, ount 
Poplar for 
Second Res. O. 
Hackney-road, 


E.—Res. M.O. 
At rate of £200. and Cas. O. ' At rate of £100. 
Royal Medical Corps.—Commissions. 

*hest Hospital, City-road,E.C. for Out-patients’ 


Royal Hospital, Gray’s Inn-road, W.C.—Cas. O. 
Royal Northern Hospital, Holloway, N.—H.S. At rate of £70. 
St. Giles’ Hospital, Brunswick-square, Camberwell, S.E.—Res 
Med. Supt. * £1300. 
At rate 


St. Stephen’s Hospital, Fulham-road, S.W.—Clin. Asst. 
Sheffield, Children’s Hospital.—H.P. and H.S. Each at rate 


ospita 


.—Gynecologist. 
East India Dock-road, E.— 
At of £175. 


of £100. 


of £100. 
Sheffield, Jessop Hospital for Women.—H.S. At rate of £100. 
Sheffield Royal I .—Ophthalmic H.S. At rate of £80. 
Shrewsbury, ry.—Res. H.P. Atrate of £160. 
Sidcup, Queen Mary’s H M.O. £250. 
Weir i? Grove-road, atham, S.W.—Sen. and Jun. Res. 


£200 and £150 
West dondlon Hospital, Hammersmith, W.—Cas. O. At rate 


Winchester, Royal Hampshire County Hospital.—Res. Surg. O. 
At rate of £200. 

The Home Secretary gives notice of a vacancy for a Medical 

Referee under the Workmen’s Compensation Act for 

Alnwick County Court. Applications should reach the 

Private Secretary, Home O , Whitehall, not later than 

Jan. 14th, 1933. 


Births, Marriages, and Deaths 


BIRTHS 


HELDER.—On Dec. 21st, the wife of L. Basil Helder, L.D.S. Eng. 
Blackheath, of a daughter. 

Moore.—On Dec. 18th, the wife of Brian R. Moore, L.D.S., of 
London-road, Reading, of a daughter. 

MorTIMER.—On Dec. 18th, at Vale-street, Denbigh, the wife 
of Leslie Mortimer, L.D.S. R.C.S. Eng., of a daughter. 
Srmumons.— On Dec. 20th, at New Chilterns, Amersham Common, 
Bucks, to Margery (née Margery Freeborough, M.B., B.S., 

B.Sc.), wife of John Simmons—a son. 


MARRIAGES 


DoNOVAN—JOHNSTONE.—On Dec. 19th, at Friends House, 
London, Hugh Donovan, F.R.C.S., of Birmingham, to 
Mabel Thorburn Johnstone, M.D., of Letchworth. 

PANK—THORNELY.—On Dec. 17th, at the Cathedral Church, 
Guildford, Major Philip Esmond Durrell Pank, R.A.M.C.. 
to Ann Roscoe (Nancy), younger daughter of Dr. and b 
William Thornely, of Harvey-road, Guildford 


DEATHS 


CHAPMAN.—On Dec. 21st, Algernon Vivian Chapman, M.R.C.S., 
L.R.C.P., of Shingleton, Walmer, Kent. 

CLoca.—On Dec. 21st, at Devonshire-street, W., Herbert 
Sherwell Clogg, M.S., F.R.C.S., Senior Surgeon at Charing 
Cross Hospital. 

HALL.—On Dec. 22nd, at a nursing home, St. Leonards-on-Sea, 
John Moore Hall, M.D., F.R.C.S., D.P.H., of Linton-road, 
Hastings. 

Witcox.—Suddenly, in London, on Dec. 22nd, Richard Loy 
Wilcox, M.R.C.S., L.R.C.P., late of the Metropolitan 
Asylums Board, and of the Junior Constitutional Club, 
Piccadilly. Buried at York, Dec. 28th. 


N.B.—A 7s. 6d. is cha for the insertion of Notices o; 
fee of f f 
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NOTES, COMMENTS, AND ABSTRACTS 


A POET OF THE PLAGUE 

DvuRING the severe outbreak of plague in London 
in 1625 George Wither wrote a poem in rhyming 
couplets which has now been printed from a manu- 
script copy in the Pepys Library at Magdalene College, 
Cambridge.' To Wither and to some of his contem- 
poraries this pestilence was a punishment at the 
hand of the Creator—a view more flattering to the 
survivors than to those who perished. The author 
regards himself as the voice of conscience with a duty 
to warn his countrymen of their sins. This self- 
imposed task he performs with gusto, for like so many 
of his contemporaries Wither had no sort of doubt 
either of his own divine mission or of the wickedness 
of his countrymen. 

A version of the same poem was 
Wither in 1628 under the title of ‘“ Britain’s 
Remembrancer ”’; but it does not seem to have been 
a success. Its faults are held by Mr. Milton French, 


| which followed. 


THE REFORM OF HANDWRITING 

THE deterioration of handwriting from the script 
of mediaeval times was deplored by Mr. Alfred 
Fairbank, hon. secretary of the Society of Scribes 
and Illuminators, in an address to the Royal Society 
of Arts at which Sir William Rothenstein presided. 
The introduction of printscript into the schools, Mr. 
Fairbank said, had followed an address given by 
Mr. Edward Johnson to London County Council 
school teachers in 1913, and it was a pity they had 
not consulted Mr. Johnson during the experiments 
Printscript takes too long to do; 
there is no simple way of converting it to a cursive 
handwriting. Mr. Fairbank advocates, instes’. the 


| adoption of an italic hand, based on printed iva /ics. 


ublished by | 


the editor of the version now published, to include | 
‘*a certain fatuous priggishness and lack of humour.”’ | 


He might have added a charge of tediousness, but the 
redeeming qualities of the poem are its sincerity, and 


the vivid picture it occasionally presents of the 


circumstances and progress of the epidemic, as seen 
and ex 
poetical female figure of the Pestilence with 


“A venom’d speare ; which where it towcheth, fills 
“The vaynes with poysons, and distractes and kills.” 


This is remarkable, considering that Harvey’s 
description of the circulation was not published until 
1628, and that the septicemic form of plague is a 
comparatively recent discovery. The list of current 
diseases that Wither gives at this place as liable to be 
imitated by plague is also of interest, and includes, 
amongst other maladies, ‘‘ measells.’’ His description 
= — mode of approach of the plague to London is as 
ollows :— 


“ for passing thro the streets of many a towne 

Disguised like a Feaver ; she unknowne 

Stoale up to London, and did lurke about 

The well-filed Suburbs, spreading there (no doubt) 

Infections unperceived in many a place 

Before the Blear-eyed Searchers knew her face.” 

Wither had a poor opinion of these searchers, on 

whom the authorities relied for identifying cases, and 
is puzzled at the comparative immunity that both 
they and the bearers who conveyed the dead to their 
graves appear to have enjoyed. The methods 


rienced by an eye-witness. Wither arms his oo 


The types adopted in the early days of printing, in 
the fifteenth century, were modelled on the Roman 
and italic hands of the eleventh and twelfth centuries, 
and still survive to-day. For italic script he advises 
the use of a broad or ‘‘ edged ”’ pen, the edge being 


an m OO 


Examples of italic letters. 


straight or slightly oblique in either plane. Such 
d pens allow for orderly gradations in the 
formation of letters as long as no pressure is used. 


The position of the writer should be comfortably 


| upright, with both feet planted firmly on the floor 


| The penholder should point not, as used to 


and both forearms resting on a slightly sloping desk. 
taught, 
over the right shoulder, but to a point just above 
the right elbow, when the elbow is slightly away 
from the body. The eyes should be parallel with 


| the writing line, and the page a little to the right of 


the body. In fast writing the pupil might be allowed 
considerable freedom in joining letters or leaving 
them unjoined. Italics are so shaped that most 
letters will join up readily, the up strokes being 


| sidled at an angle of 45°, and the down strokes vertical 


| (as shown in the examples). 


The advantage, he said, 
of this type of handwriting was that the letters were 


| brought agreeably close together, and had an up- 


employed to keep away the plague are given at some | 


length and include the burning 


“ Att nightly fires with ffrankinsence, or Mirrh, 
Sweet hearbes, and odoriferous Juniper. 
Or for default of these, Pitch, Rozin, Tarr.” 


The strict isolation of the unfortunate victims in 
their houses with a red cross painted on the door and 
municipal guards armed with halberds to ensure 
respect to authority is also mentioned. Wither 
himself did not favour the popular view that plague 
was entirely transmitted by aerial convection. He 
says :— 

“ And yet a false position make they shall 

That heere conclude, the Plague infecteth all 
Who breathe her taynted Ayre ? ffor, how had I 
Escaped then, that was enclosed by 

A strong Contageon ? and both night and day 
In places of the greatest danger lay ? ” 

The poem is preceded by an excellent introduction. 
Mr. Milton French has searched contemporary as well 
as modern literature in order to throw light upon this 
work and its theme. It is interesting that at the be- 
ginning of the seventeenth century there appear to have 
been almost as many theories to account for the plague 
as there are at the present day concerning the origin 
of cancer. The primary part played by B. pestis and 
its vehicle, the rat and the rat-flea, was not to be 
demonstrated until nearly three centuries had elapsed. 


The History of the Pestilence (1625). By George Wither. 
Edited by J. Milton French. London: its 
Press. 1932. Pp. 107, 13s. 


standing quality and compact form. In the dis- 
cussion which followed, Mr. P. B. Ballard (Child 
Study Society) said that although printscript had 
been adopted by the schools with much enthusiasm 
during the war, nearly everyone was now agreed that 
the child leaving school should write a cursive hand, 


| and the transference from printscript was not easy 


achieve. 


Mr. P. B. Coles, an inspector for the 
Board of Education, congratulated Mr. Fairbank on 


_baving solved this problem of transference. 


Oxford University 


CONGENITAL MALARIA 

LEADING authorities on malaria are of opinion 
that malaria is never congenital—that the parasites 
cannot reach the placental circulation. But Dr. P. 
Wey]l,' director of the Hadassah Hospital at Safed, 
in the hills above Nazareth, says that in 1928 the 
disease developed in his hospital in a child two days 
old. The hospital is over 3000 feet above the sea— 
so high that no case of malaria has ever been known 
to be contracted there—and the wards are very 
carefully screened with mosquito curtains. The 
mother, who came in on June 23rd for her confine- 
ment, had suffered for 20 years from “ fever,’’ and 
had been often under treatment in the hospital for 
malaria. Though no parasites were found in her blood 
when she was admitted she had an enormously 
enlarged spleen and liver. Next day the child 
(female, 20 in., 74 lb.) was born, and was quite 
well then and through the following day, but was 
restless and crying the next. On the 27th she had a 
temperature of 102° F.; there were no parasites, 
but there was polychromasia. On the 28th the con- 
dition was the same; on the 29th there was a 


» Arch. f, Schiffs- u. Trop.-Hyg., September, 1932, p. 473. 
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remission and a relapse. On the 30th the temperature 
was 101° F., and the laboratory reported ‘ suspicion 
of malaria,” so the baby got Euchinin; and on 
July Ist malignant tertian rings were found in her 
blood. The temperature fell to normal and she was 
taken home, where she was further treated with 
quinine ; but she still had gametes in her blood a 
month later. 
NEW PREPARATIONS 

GoruN.—Messrs. Thomas Christy and Co., 4-12, 
Old Swan-lane, London, E.C.4, have put on the 
market a preparation of this name for the control 
of pain in chronic rheumatoid conditions, which is 
held to possess a double therapy, being palliative and 
at the same time stimulating metabolism so as to 
obviate toxic formation. It is a combination of 
phenyl-quinolin-carboxylic acid, hexamethylene-tetra- 
mine and glycocoll, and from a long article devoted 
to the preparation in a recent number of the Schwei- 
zerische Medizinische Wochenschrift one learns that 
in Germany its employment has received prominence 
under the name of Naheran. Gorun is supplied in 
ampoules and cachets, and the most prompt results 
have followed apparently through intramuscular 
injection. The evidence supplied would certainly 
warrant a trial of the preparation in the presence 
of the many common and obstinate troubles loosely 
attributed to sciatica or lumbago. 

CAPROLAC.—We have received this preparation 
from the research department of the Cow and Gate 
Milk Food Company, Guildford. It is a goat’s milk 

wder which has been modified by the addition of 
a a and the partial removal of fat. A standardised 
powder, it is guaranteed to be free om Sree. 
organisms. The preparation has been e to meet 
those conditions where cow’s milk, and even breast- 
milk, appear to have toxic effects, or at any rate 
while they are not tolerated by the infant. The 

wder is supplied in a vacuum tin and should be 
ae in a cool place. Its administration is simple if 
the indications attached to the tin are followed, 
though it is rightly said that the advisability of the 
diet should be submitted to the medical practitioner. 


THE TECHNIQUE OF TAKING DENTAL 
RADIOGRAMS 

WE have received from the Eastman Kodak 
Company a brochure on the technical side of taking 
and developing dental radiograms, for the benefit of 
dentists and others who use the Eastman products 
in dental radiography. The booklet is well-illustrated 
and contains information which should prove of great 
service to the increasing number of dentists who now 
take their own films. The different types of films and 
their purposes are described, bite-wing, occlusal, 
ordinary intra-oral films and plates. The indications 
for photographing each tooth are given under the 
headings of anatomical peculiarities, placement of 
packet, retention of packet, head position, direction 
of central ray, and time of exposure. Numerous 
photographs show the ideal results which can be 
obtained as well as examples of faulty radiograms, 
with explanations of the ways in which the faults 
are caused and of how to avoid them. A careful study 
of the clear and concise information provided in this 
book should greatly assist those who take dental 
radiograms to improve the quality of their work. 


ORGANISED CHARITIES AT HOME AND 
ABROAD 

THE Charity Organisation Society has again pro- 
vided a mass of useful information in its year book.' 
The first section is devoted to a list of various societies, 
councils of social service, guilds of help, and other 
bodies, not only in the United Kingdom but also in 
the dominions and in foreign countries, which work 
in codperation. The foreign list requires revision— 
for example, the table showing the headquarters of 


foreign societies includes under Hungary towns 
actually situated in Poland and Czechoslovakia, and 
the compilers have attempted to add to the present 
complications of the international situation by giving 
Dantzig back to Germany. Five other main sections 
follow, each giving the names and scope of institutions 
devoted to a special form of relief work. The arrange- 
ment of these groups is careful, and the system of 
cross references adequate. A small miscellaneous 
section and a list of spiritual institutions complete 
the main part of the book. But the appendix should 
not be overlooked, for it contains much information 
as to the machinery of charity administration ; there 
are lists of benevolent organisations, friendly societies, 
saving banks, employment exchanges, hospital 
almoners, care cormmittees, and so forth. A complete 
alphabetical index of all the institutions concludes 
the register, which provides a valuable analysis of 
all kinds of charitable activities. 


ONE HUNDRED POPULAR FALLACIES ' 


Dr. Budden wages a happy warfare against old 
wives’ tales in an attractive little book which has 
reached us. He has picked out common errors 
of opinion—about diet, first-aid, mental and moral 
influences, dress, infant feeding, the care of the 
bowels, and the origin of colds in the head—and 
demolished them briefly but effectively in this series 
of short essays. The Fallacies were originally 
published in Maternity and Child Welfare and are 
chiefly concerned with the care of mother and child. 
The book should be useful to parents, health visitors, 
and medical officers of child welfare clinics, for it 
offers sound advice in a palatable form, and looks 
less forbidding than most text-books on maternal 
and infant care though it covers much the same 
ground. Occasionally Dr. Budden allows his love 
of hygiene to overcome his sympathy for humanity, 
for example, when he heartily condemns children’s 
parties; but he makes honourable amends in a 
searching attack on rice pudding and in denying that 
it is ever necessary to sicken children with cod-liver 
oil in the raw state. The Fallacies provide excellent 
matter for reading aloud to groups of mothers at 
welfare centres. 


E. MERCK, DARMSTADT 

THE death at Darmstadt on Dec. 15th of Dr.Willy 
Merck, senior partner of E. Merck, of Darmstadt, 
recalls the distinguished history of this firm. It was 
in 1668 that Friedrich Jakob Merck took over the 
Engelapotheke (‘‘ angel’’ pharmacy) in Darmstadt, 
which has remained ever since in the Merck family. 
Some 160 years later Heinrich Emanuel Merck 
(1794-1855), a friend of Liebig’s, was stirred by the 
developments of chemistry to found a pharmaceutical 
laboratory of his own; he was a good organiser, 
and from this small beginning in 1827 arose the 
cr apre factory town. It was Emanuel Merck who 
rst undertook the manufacture of morphine. 


ALMOST TOO GOOD TO BE TRUE 

Dr. C. W. Wirgman writes: A paragraph in the 
Daily Express for Dec. 22nd tells of an Englishman, 
now being treated at the Ross Institute for a strange 
malady on account of which he has not had more 
than one hovr’s unbroken sleep for sixteen years. 
‘** Peter’s disease,’ otherwise Tinea Imprecata, is 
the cause of his trouble.’”” O cursed itch that ever I 
was born to scratch ! 


Messrs. H. K. Lewis and Co., Ltd., have moved 
their publishing offices to 136, Gower-street, London, 
W.C.1. The telephone number remains the same 
(Museum 2853). 


From the beginning of next year the Clinical 
Journal will be issued month!y instead of weekly. 
The first monthly number will appear on Jan. 4th, 
and subsequent numbers on the Ist of each month. 


1 The Annual Charities Register and D , 1932-33. London: 
i for the Charity Organisation jety. 1932. Pp. 554. 


‘By Charles W. Budden, M.A., M.D., Ch.B., Vicar of 
St. Mildred’s, Croydon. London: John Bale, Sons and 
Danielsson, Ltd. 1932. Pp. 162. 3s. 6d. 
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NERVOUS and MENTAL DISORDERS _ 


of many different types 
quickly respond to treatment by 


LYMPHOID Co. 


This reliable product provides the best form of nutrition for nerve cells, 
stimulates metabolism and combats functional nervous disturbances. It 
has been employed with marked success by neurologists and medical 
practitioners in several thousands of cases. 


“OPOCAPS” 


“OPOCAPS” ‘LYMPHOID Co. (B.0.C.) 


(Supplied in boxes of 50 or 100) 


Formula and rr to Metical Practitioner on request. 


| 
| 
| BRITISH ORGANOTHERAPY CO. LTD. 
| 


22, Golden Square, London, W.1: 


Telegrams—“‘ Lympuotp, Lonpvon.”’ 


Telephone—GERRARD 7111. 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians have proved that it 
cannot be tolerated by patients suffering with a delicate stomach. Consequently, 
the value of this medicament in the wide field in which it is indicated is very 
seriously reduced. i 


“ ALASIL” completely overcomes this objection. 
By combining calcium acetyl-salicylate with 
“‘ Alocol,”” unfavourable secondary action upon 
the stomach is prevented. This beneficial influence 
is undoubtedly due to the presence of ‘ Alocol”’ 
(Colloidal Hydroxide of Aluminium), which 
preparation has brilliantly stood the test of 
practice in the treatment of hyperacidity and 
other ill-conditions of the gastric tract. 


“ ALASIL” is therefore a triumph over acetyl- 
salicylic acid. It enables higher doses to be admin- 
istered and maintains the patient’s system under 
its influence for a greater length of time. 


Analgesic, Antipyretic, and Sedative, ‘‘ ALASIL” 
is indicated in all cases where acetyl-salicylic acid 
has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


| 
| 
| 
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ELIXIR OF 


EPHEDRINE SPRAY | 
For local Nasal Application. Contains 
Ephedrine 2% together with Menthol, 
Camphor, Oil of Pine, etc. 
Price: 1/9 per fi. oz. 
Atomiser for use with the above: 2/9. 


GALE 


A pleasantly flavoured preparation, successfully employed in the treatment of Asthma 
and Whooping Cough, containing } gr. Ephedrine Hydrochloride in each fluid drachm. 


Price 5/6 per Ib. 


Physicians’ Samples gladly supplied on request. 


EPHEDRINE 


EPHEDRINE AMPOULES 
Contain }gr. Ephedrine Hydrochloride in 
Ic.c. and are useful when an immediate 
action is required. 

Price: 2/- per } doz. box. 


GALE & CO., Ltd.., 


Telegrams: Dreadnonght, London. 


15, BOUVERIE STREET, LONDON, EC. 4. 
(Betablished 1786) 


Wholesale Chemists and Druggists, 


| 
| 
| 
Telephone : Central 3610 (2 lines). | 


B. ACIDOPHILUS 
INTESTINALIS 


Live cultures are now supplied either as. 
(a) broth cultures in bottles, or (b) con- 


centrated emulsion in ampoules. 


(a) In bottle is more suitable for the milk 
method of administration. 


(b) In ampoule for the fruit juice method. 


Both are probably equally efficacious as remedies 


for intestinal putrefaction, indicanuria, chronic | 


constipation, etc. 


PRICES: In bottle (returnable) .. 6s. each 


In ampoule (one dose) .. 1s, each 
Postages extra. 


Full details supplied on request. 


Prepared in 
LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 

6, HARLEY STREET, LONDON, W.1. 


Telephone: Langham 1433 Telegrams: Clinician, Wesdo, London 


. A Real Boon in Surgical & General Practice 
Bottles 2/- & 3/9, Metal Flasks 2/6, of Chemists or Direct. 
Mies. : Matthews Laboratories, Clifton, Bristol. 


H-R VAGINAL OCCLUSIVE 
PESSARIES 


in combination with the lactic acid jelly 


KOROMEX 


have been used for more than six years with 
notable success in contraceptive practice by 
. physicians in many parts of the world . 


PROGENE 


a powder to be used in solution as an antecoital vaginal 
injection and wash for the purpose of aiding conception. 
Holland-Rantos Company Products. 

Send for free booklets fully illustrating contraception 
technique to the 
British Agents: H, B. SLEEMAN & CO., LTD., 
84, Leadenhall Street, LONDON, E.C.3. 

Please send free booklets ee) 

Dr... 

Address. 

City 

HOLLAND-RANTOS COMPANY, Inc. 
GYNECOLOGICAL SPECIALTIES 

| 37-41 East 18th Street, NEW YORK, U.S.A. 


“GAMGEE TISSUE” 


Proprietors and Manufacturers 


Sole 
ROBINSON @6 SONS, Limited. 
Chesterfield. 


| 


‘Pellanthum” 


ELLANTHUM forms a Medicated Water-Soluble 
Artificial Skin, and is most useful in the treatment 
of ECZEMA, PSORIASIS, LUPUS ERYTHE- 
MATOSUS, ACNE ROSACEZ, &c. Supplied Plain of 
a flesh tint, or with Ichthyol or other combinations. 
Largely prescribed by LEADING LONDON and PROVINCIAL 
DERMATOLOGISTS, and used as an adjunct te SPA TREATMENT 
at HARROGATE, BATH, BUXTON, MATLOCK, &c. 
In collapsible tubes 2/- & 3/-, from all chemists or direct from— 
HANDFORD & DAWSON, LTD. 


CHEMISTS, HARROGATE. 
London Agent :—W. MARTINDALE, 10 New Cavendish Street. 
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| P 
N 
| | 
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Use STERILLA (brand) | 
Liquid Surgical te | 
Cleanse « Sterilizey 
Hands, Instruments, Wounds, &c, 
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New Mayo Glinic Volume 


4a The list given below is only a partia! con'-n'ts of the practical, clinical material in this 


new volume. The book is not exclusively surgery —not by any means! Probably one 
half of the volume is of specific interest and clinical value to the man in general practice. 
A glance down the left-hand column will convince you of this. In total the volume 


contains 177 contributions and 265 illustrations. 


FOR THE INTERNIST 
Gastric Acidity 
Achlorhydria—Its Clinical Significance 
How Early do Physicians Diagnose Gastric Cancer in 
Themselves ? 
Roentgenologic and Pathologic Aspects of Gastric 
Polyps SIS 
Present-day Gastro-enterology 
Duodenal Uleer among Physicians. Treatment in roo 
cases 
The van den Bergh Reaction in Jaundice Following 
Complete Removal of Liver 
Decompensated Portal Cirrhosis 
Character of Toxic Cirrhosis in Cinchophen Poisoning 
Acute and Subacute Atrophy of Liver and Evolution 
of Toxic Cirrhosis 
Peristaltic Activity of Tubular Viscera 
Diet in Intestinal Disorders 
Toxicity and Rate of Elimination of Stovarsol and 
Treparsol in Treatment of Endameebiasis 
Diarrhoea of Unknown Origin 
Proctoscopic Diagnosis of Amoebic Colitis 
Inorganic Sulphates in Serum in Early Renal Insuffi- 
ciency— Significance 
Nephrosis in Childhood 
Diuretic Effect of Digitalis 
Value of Rose Cystometer in Diagnosis of Neurogenic 
Affections of Urinary Bladder 
Friedman’s Hormone Test for Pregnancy 
Recurring Pre-eclamptic Toxamia—Its Clinical Sig- 
nificance 
Secondary Anemia during Pregnancy 
Goitre and Pregnancy 
lodine in Recurrent Exophthalmic Goitre 
Treatment of Addison’s Disease with Swingle and 
Pfiffner Preparation 
The Heart in Old Age 
Foreign Protein for Thrombo-angiitis Obliterans 
Agranulocytosis and Hypogranulocytosis 
Treatment of Psoriasis with Crude Coal Tar and Ultra- 
violet Light 
Treatment by Malaria in Asymptomatic Neurosyphilis 
Therapeutic Problems of Syphilis ; 
Streptococcus Hamolyticus in Nasal Pharynx of 
Children 
Narcolepsy—Treatment with Ephedrine Sulphate 
Elective Localization in Atiology of Chronic Uveitis 
Status of Radiology 
Status of Ketogenic Diet and Its Use 


FOR THE SURGEON 


Pharyngo-cesophageal Diverticulum 

Gastric Ulcer and Its Treatment 

Curability of Gastric Cancer 

Recent Developments in Treatment of Gastric Lesions 
Tumours of Bile Ducts 

Bile Ducts 

Primary Idiopathic Abscess of Liver 

Prevention and Repair of Hernia in Low Median Line 
Incisions 

Tumours of Mesentery 

Surgery of Large Intestine 

Preservation or Restoration of Function in Radical 
Operations on Large Intestine or Rectum 

Two-stage Resection for Carcinoma of Rectosigmoid 
Adenocarcinoma of Sigmoid with Metastasis to Eye 

Anal Fistulectomy 

Conservation in Treatment of Movable Kidney 
Nephrostomy—Indications and Technique 

Plastic Operations for Hydronephrosis 

Transplantation of Ureters to  Rectosigmoid and 
Cystectomy for Exstrophy of Bladder 

Neurosurgery in Vesical Conditions 

Neurosurgery in Treatment of Vesical Pain 

Punch Prostatectomy 

Cardiac Features of Goitre with Reference to Operation 
Treatment of Carcinoma of Thyroid Gland 

Results of Splenectomy in Splenic Anamia, Hemolytic 
Jaundice, and Hamorrhagic Purpura 

Epithelioma of Face—Reconstruction 

Post-operative Complications of Radical External 
Frontal Sinus Operations 

Thyrotomy for Carcinoma of Larynx 

Cysts of Thyroglossal Duct 

Use of Anterior Superior Spine and Crest of Ilium in 
Surgery of Hip Joint 

Treatment of Fractures 

Operative Treatment of Joint Tuberculosis 

Surgical Treatment of Chronic Arthritis 

Fractures of Ankle 

Primary’ Carcinoma of Bronchus—Bronchoscopic 
Diagnosis 

Surgical Treatment of Bronchiectasis and Pulmonary 
Abscess 

Intratracheal Anasthesia 

Radium as Adjunct to Surgery in Carcinoma of Fundus 
of Uterus 


Octavo of 1225 pages, with 265 Illustrations. By Wiitiam J. Mayo, M.D., CHartes H. Mayo, M.D., and their Associates 


at the Mayo Clinic and the Mayo Foundation, Rochester, Minnesota. 


ORDER FORM 
T W. B. SAUNDERS COMPANY Lro.. 9. Henrietta Street. Lonnon. w.c.2 


Please send to me The New Mayo Clinic Voiume, 65s. net, and charge to my account. 
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Two Volumes now Available 


SELECTED WRITINGS of 
JOHN HUGHLINGS JACKSON 


M.D., F.R.C.P., F.R.S. 


Volume One on 


EPILEPSY AND EPILEPTIFORM CONVULSIONS 


Volume Two on 


EVOLUTION AND DISSOLUTION OF THE NERVOUS 
SYSTEM: SPEECH: VARIOUS PAPERS: ADDRESSES 
AND LECTURES 


Edited by JAMES TAYLOR, M.D., F.R.C.P. 


With the advice and assistance of GORDON HOLMES, M.D., F.R.C.P., 
and F. M. R. WALSHE, M.D., F.R.C.P. 


Over 500 pagesineach vol. Price each 25/- net, postage extra (Inland 9d., Abroad 10d.). 


ANATOMY IN THE! LIVING MODEL 


BY 


DAVID WATERSTON, s.A., M.D., F.R.C.S.E., F.R.S.E. 


Bute Professor of Anatomy in the University of St. Andrews. 


276 pages. 74 illustrations. 16 coloured plates. Price 25/- net, postage 9d. 


“Prof. Waterston has written a book which a oe to be —— 

not only in its aim, but in the presentation of the subject . 

It makes for an accuracy of observation which is so essential to 

post-mortem examinations, and can be read and re-read by the 

student, general practitioner, the surgeon and Physician Lowe 
—St. Bartholomew’s Hospital ‘Journal. 


DIAGNOSIS of MENTAL DEFICIENCY 
HENRY HERD, M.A., M.B., Ch.B., 


School Medical Officer, Manchester Education Committee ; 
Certifying Medical Officer to the Lancashire Mental Deficiency Authority. 


284 pages. Demy 8vo. Fully illustrated with 39 Half-tone and 12 Line Blocks, 
Published at 12/6 net, postage 6d. 
“‘ This excellent book . . . vigorously written . .. is the product 
of a practical, well- informed, sympathetic and philosophic mind. 


It is a book that should be read by everyone who is brought face 
to face with this problem.”—The Times Literary Supplement. 


HODDER & STOUGHTON, LTD., Medical Publications, 
St. Paul’s House, Warwick Square - - - - LONDON, EC.4. 
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There is an idea about that a Big | 


Bank is interested only in Big |}| 
Business. Is that really the case? |] z | 
Surely, the wide variety of locali- | + 

ties in which you can see branches | SPECIAL NUMBER 

of the Westminster Bank should +| 


alone be enough to dispel the 
notion. To all, a banking account 


COMMON 


supplies a background—a feeling ee AILMENTS 
of stability; and those who may 
have misgivings about opening JULY 1932 


one with ‘so little’ are invited to 
find that their hesitation may 
have been groundless 


A leaflet outlining the many services offered by 
the Bank to its customers may be had on 
asking at any local branch 
or at 


WESTMINSTER BANK 


LIMITED 
BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, 


208 pages of text; Illustrated 


Price 7s. 6d. post free 


Annual Subscribers will receive this Special Number 
without extra cost 


THE PRACTITIONER 


6, Bouverie Street, London, 
E.C.4 


RHEUMATISM Arthritis Gout 


ARKINA is a Natural Mineral Water which is unique 
for combining wonderful curative properties with 
ideal table water qualities 


TRIAL ARKINA 
BOTTLE EXPORT CO., 
SENT ON 12 MARK LANE 
REQUEST LONDON, E.C. 
Sparkling or Still 


BIBBY 


SEA AND SUNSHINE CRUISES 
GIBRALTAR =- (Return Ticket) £16 
For SOUTHERN SPAIN & MOROCCO. 


MARSEILLES - - = <= (Return Ticket) £20 
For SOUTH OF FRANCE & RIVIERA. 


FORTNIGHTLY SAILINGS First-Class Passengers Only. 


Martins Bank Building 
IBB & Water Strcet. LIVERPOOL. 
© 22.Pall Mali, LONDON.S 


Write tor Mustrated 
. Booklet to 
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THE FINAL REPORT 


THE LANCET COMMISSION ON NURSING 


Under the Chairmanship of 
THE EARL OF CRAWFORD AND BALCARRES, P.C., K.T., F.R.S. 


Appointed in December, 1930, to inquire into the reasons for the 
shortage of candidates, trained and untrained, for nursing the sick 
in general and special hospitals throughout the country, and 
to offer suggestions for making the service more attractive to 
women suitable for this necessary work. 


Royal octavo volun _f 256 pages, including many Charts. Price 2/6 net, post free 2/9. 


May be obtained through any bookseller or from THE LANCET LTD. 


4 THE LANCET LTD., 7, Adam Street, Adelphi, London, W.C.2z 


Kindly despatch COPIES Of The Final Report of The Lancet Commission on Nursing, 
Sor which I enclose 25. 9d. per copy to include postage. 


Date 


THE MIND 


AN INTRODUCTION TO PSYCHOPATHOLOGY 
AND APPLIED PSYCHOLOGY 


BY 


E. GRAHAM HOWE, M.B., B.S. 
A Series of Twelve Post-Graduate Lectures 


DELIVERED UNDER THE AUSPICES OF 
THE TAVISTOCK SQUARE CLINIC 


“To the general practitioner books on psychological subjects are apt to prove 

somewhat dry and uninteresting. This one is quite an exception. If the 
reader only peruses the numerous case-histories he will find much to interest 
him, but he can be assured that the text itself is such that he will not leave 
off until he has read it in its entirety. Accordingly we have great pleasure 
in recommending the purchase of this delightfully written volume.” 


The Medical World. 
Price 10/6 net 


Demy 8vo. Cloth. bp. 260 + xiv. 
Post Free Price: Inland and Abroad IIs. 0d. 


THE LANCET LTD., 7 Adam Street, Adelphi, W.C.2 
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**Dupli-Tized”’ 


X-Ray Film, Super-Speed 


—for reliable diagn 


Kodak 


Kodak Ltd. (Medical Dept.), Kingsway, 
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te upon your 


at your elbow. 
Not merely rinsed, as are many com- 
‘ itive makes of so-called 
les, but scientifically sterilized in 
aoa distilled water and dried in super- 
heated filtered air, then packed in dust- 
cartons. The U.G.B. Washed 
ilized service means a saving of 


lst “an hour day forthe buy 


Supplied in both Cork 
Mouth and Complete 
with White Enamelled 
Rustless 


Screw Caps. 


U.G.B. Washed and ‘Sterilized  Medicals 


The Largest Manufacturers of Glass Bottles 
in Europe. 


40/43, NORFOLK STREET, 


STRAND, LONDON, 
W.C.2. 


Te'ephone; Temple Bar 6680 (10 lines). 
Telegrams ; “* Unglaboman, Estrand, London.” 
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THE WORLD-RENOWNED NATURAL MINERAL WATER 


This Natural Alkaline Mineral Water may be prescribed 
with absolute confidence with regard to its purity and 
natural condition. It is bottled at the Springs under the 
most careful supervision, and to ensure fresh supplies is 
imported with regular frequency. 

The VICHY WATERS, being almost devoid of Sulphates, are most 
agreeable to the taste, and are daily relied upon by Physicians the world 


over in the treatment of Gout and Rheumatism and for Affections of the 
Liver, Stomach, etc. 


NATURAL VICHY SALT for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES prepared with Natural Vichy Salt. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT ” and the name of the SOLE AGENTS :-— 


INGRAM & ROYLE, LTD., 


BANGOR WHARF, 45, BELVEDERE ROAD. LONDON, S.E.1 
And at LIVERPOOL and BRISTOL. 


Samples free to Members of the Medical Profession. 


MONG THE FINER: 


THINGS OF LIFE 


Superb caftsmanship working on exquisite 
Veginia leaf has produced in PLAYER'S N23 
a Cigarette that satisfies the most exacting Smoker 


THE HPERIAL TORACED COMPANY (OF CREAT BRTUIN AND IRELAND). LTD 
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rub MAGNESIA 


DINNEFORD’S is immensely useful in the nursery, too; when 
mixed with infants’ food it prevents many of the troubles due to 

acidity, flatulence, etc. As a reliable and safe solution which 
may be freely used for many ailments, we would request your 
kind consideration of DINNEFORD’S, as occasion offers. 


BRITISH MANUFACTURE 
DINNEFORD & CO. LTD., LONDON 


Also useful for 
MI ; on SURGICAL and 
ig ORTHOPAEDIC 
work generally, 
for sprains, strains, 
dislocations, etc. 


LASTIC 
Sap ADHESIVE 
Spey BANDAGE 


A GOOD FRIEND 
IN THE CLINIC 


A Rugby Dentist writes: — 

“*T use Odol daily in my practice and would under 
no consideration be without it. My patients all remark 
what a pleasant mouth wash I give them. Personally, 
I find Odol the finest antiseptic one could apply to the 


SERVICE FOR DOCTORS 


A series of advertisements shewing how Doc- 
tors can obtain willing and efficient help in 
relieving and correcting various forms of 


PATIENTS” FOOT TROUBLES 


4. Flat Foot. oral cavity, the beauty of it is it’s absolutely safe 
7 I have had considerable experience of Odol and ha 
ave ol and have 
| ford pean yey prescribed it after the extraction of very septic teeth 
oll with most gratifying results.” 
the following foot | Rigorous Tests and practical daily use 
_ troubles: by many well known Surgeons and Dentists 
| 1. Callosities along | endorse the clinical value of Odol. 
They confirm .... 
That where sockets are syringed with Odol after ex- 
2. Contracted Toe. tractions, and where it is subsequently used as a 
3. Indication of de- mouth wash, rapid healing is assured, and any post 
pressed condition of | operative pain reduced considerably. 


| (pronation of scap- | That the 
hoid). influence o => 


tent in the 
Doctors are in- |. for 4 hours after use— 
vited to send || fonser then any other 
Depot to ave a iden! nt taken oO eir trated brochure on 
feet, free of charge. Address postal enquiries to 
Scholl Manufacturing Co. Ltd., 188-194 St. John | wits be sent post free 
Street, London, E.C. 1. together with samples 


of Odot preparations MONTH WASH TOOTH PASTE 


SCHOLL'S FOOT COMFORT SERVICE | “* SOLID DENTIFRICE 


MADE _ BY _Baitisa Lasour British 


10 Garland L 


| 
A safe and antacid which 
a is also a gen le laxative, must 
4 necessarily be of greatvaluetothe 
a Medical Profession for adminis- 
‘i tration to ladies and children 
and all who are constitutionally 
iene. delicate. Extensively prescribed 
ae and used by the Medical Profes- 
sion for a century still 
: incomparably better and safer 
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The peroral 
treatment with 


PANGRESAL 


activated Pancreas-Hormone 
tablets (with Asparagin and 

kamethylen - diguanidin -Car- 
bonate) reducing sugar excretion 
without undesirable by-effects. 


oO 
The specific 


SANTUBEN 


The Inunction : for intrader- 
mal treatment, standard; under 
control of Prof. Dr. Wolff-Eisner. 


The Tablets: for internal use, 
contain Sulfoguaiacolate of 
Silica. 

Sample and Literature free. 


Manufacturers: Dr. RICH. WEISS, BERLIN. 


Agents : Fry & Co. London: 3, Pancras Lane, Queen St.E.C.4 
Buchner’s Pharmacy, 194, Houndsditch, Aldgate, E, 


REMARKABLY FREE FROM 
NAUSEATING EFFECTS 


SANTAL MIDY for 
Internal Treatment of 
Gonorrheea, Ure- 
thritis and other 
affections of 
the Genito- 


Obtainable from most Chemists or direct from 
WILCOX JOZEAU & CO. (FOREIGN CHEMISTS) LTD. 
15, Gr. SAINT ANDREW STREET, LoNnDon, W.C.2. 


A.K 


TOMATO 


Produced in Canada 


All 3 Vitamins 


concentrated 


in LIBBY’S 
TOMATO JUICE 


Patient investigation has established 
that tomato juice is second to none 
as a vitamin source, vitamins A, B 
and C being present ina high degree 
of concentration. It is adjudged to 
be an indispensable item in the 
diet of young and old. 


In Libby’s Tomato Juice all the 
health values are present and, being 
the product of the first or “gentle” 
pressing, it is highly palatable and 
has none of the bitterness from skin 
or seeds. 


Libby’s Tomato Juice is made, 
undiluted, from the choicest ripe 
tomatoes and contains no seasoning 
beyond a little salt and therefore 
may be safely prescribed for infants. 
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MIDGLEYS MEDICATED SOAPS 


SEBORRHOEA 


The Medisvaps specified below are designed for use in 
Seborrhoea, and are especially valuable for the removal 
of dandruff. In chronic cases they form excellent 
adjuncts to treatment with sulphur or salicylic acid 


MEDISOAP No. 18. MEDISOAP No. 71. 


Beta-naphthol 24%. Resorcin 13%. 
= Precipitated Sulphur 10%. Precipitated Sulphur 5%. 
MEDISOAP No. 41. MEDISOAP No. 95. 
Resorcin 14%. Sodium Biborate 5%. 
Salicylic Acid 14%. Beta-naphthol 24%. 
Precipitated Sulphur 10%. Precipitated Sulphur 10%. 


For further particulars see ‘Preacriber’s Indez,’ sent on request. 
CHARLES MIDGLEY LTD., MANCHESTER 


ASSOCIATED WITH 


EVANS SONS LESCHER & WEBB LTD., 
LIVERPOOL LONDON & DUBLIN 


F ERARI N Solutionof IRON and ARSENIC 


Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 


Particularly indicated in Lymphadenoma, Lymphatic Leukemia, Secondary Anemia 
following malaria, and where gastric conditions do not allow oral administration of iron. 


In 1 oz. bottles and in sterilettes (1 c.cm.—approximately 17 min.). 
The sterilettes are supplied in boxes of 12. 


ALSO PREPARED IN COMBINATION WITH STRYCHNINE 


SQUIRE & SONS, LTD., 413, OXFORD STREET, W.1 


Telephones: MAYFAIR 2307 (2 lines) Telegrams: “SQUIRE, WESDO, LONDON.” 


His mether couldn't feed him 
—the doctor used 


—look at him now! 


ee SAMPLES AND LITERATURE FREE ON REQUEST FROM 
-Trufood Ltd., The Creameries, Wrenbur Cheshire 


T.F. 101-171 
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When you suspect PARTIAL Deficiency 
of Vitamin B prescribe ‘BEMAX’ 
the richest natural Vitamin B food 


The importance of chronic Vitamin B 
deficiency in the nutritional picture 
becomes more apparent every day. Its 
signs seem to be a progressive impair- 
ment of gastro-intestinal function, with 
anorexia, nervous debility, and general 
weakness. It may be suspected in every 
case of Dyspepsia, Sleeplessness, intestinal 
Stasis with Constipation, Rheumatism, 
and all nervous complaints. 

BEMAX affords a simple, pleasant 
way of restoring a balanced metabo- 
lism by providing the necessary 


quantity of Vitamin B, together with 
Vitamins A, E and valuable mineral salts. 
B E MA X has only a very low roughage 
content (1°5 per cent.) and low starch 
content. One ounce of BEMAX 
contains 1400 Sherman-Spohn units of 
Vitamin B, and 560 units of Vitamin 
B,. It is delicious, convenient and 
economical food. 

Laboratory reports on BEMAX and 
a full size carton for clinical trial will be 
sent to any practitioner on receipt of his 
professional card. 
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THE BEMAX LABORATORIES, 23, Upper Mall, W.6 


NOVUTOX 


LOCAL AN AESTHETIC 


(is not classed under the Dangerous Drugs Act and does not contain cocain.) 


Use Novutox local anaesthetic 


It can be injected safely into highly infected and infiltrated areas. 
Remains sterile even when exposed to the air for weeks. 


EXTRACT FROM 
“THE LANCET” 


28th November, 1931. Owing to its. autogenous sterility, reduces cases of after-pain 
and swelling caused by infection to a minimum. 

“The evidence which has thus 
been brought to our attention is 
particularly strong, so that we feel 
safe in commending a trial of 


Novutox to our readers.” 


By virtue of a strong chemotherapeutic action, even septic 
wounds heal with astonishing rapidity. 
It saves time, labour and money by eliminating boiling to 
obtain sterility. 
It is non-toxic in therapeutic doses. 


Free sample loz. bottle will be sent on application to makers. 


MANUFACTURED IN GREAT BRITAIN AT THE WORKS AND LABORATORIES OF 


PHARMACEUTICAL CORPORATION LTD. 39, ALDERSGATE ST., LONDON, EC.1 
Telegrams: NOVUTOX, LONDON Telephone: NATIONAL 8906 
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Contramine is of value in the chronic stage of disease where 
the signs and symptoms presented are presumed to be caused 
by the hydration of the protein particles in the plasma. 
Contramine has the effect of causing dispersion of these 
enlarged hydrated particles. 


Contramine is one of the best antidotes against metailic intoxication. It is of particular value also in cases of rheumatism, 
arthritis and fibrositis, whatever be the origin. 


Contramine is supplied in ampoules which contain the drug in sterile, aqueous, isotonic solution ready for intramuscular 
injection ; it is issued also in pessaries for the treatment of gonorrheea and leucorrheea in women. It is invaluable as a local 
application to chronic wounds. 


Thio-histamine is similar to Contramine in pharmacological and therapeutic effects, but is quicker in action. Thio-histamine 


is for use in acute cases, Contramine being more valuable in chronic conditions. For example, to relieve the patient of pain 


caused by neuritis in the shortest time possible, Thio-histamine is the drug of choice. 
Special literature from the makers on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Co/21 


CONTRAMINE 
THIO-HISTAMINE 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians have proved that it 
cannot be tolerated by patients suffering with a delicate stomach. Consequently, 
the value of this medicament in the wide field im which it is indicated is very 


seriously reduced. 


“ ALASIL ” completely overcomes this objection. 

combining calcium acetyl-salicylate with 
“* Alocol,” unfavourable secondary action upon 
the stomach is prevented This beneficial influence 
is undoubtedly due to the presence of “Alocol” 
(Colloidal Hydroxide of Aluminium), which 
preparation has brilliantly stood the test of 
practice in the treatment of hyperacidity and 
other ill-conditions of the gastric tract. 


“ ALASIL” is therefore a triumph over acetyl- 
salicylic acid. It enables higher doses to be admin- 
istered and maintains the patient’s system under 
its influence for a greater length of time. 

Analgesic, Antipyretic, and Sedative, ‘“ ALASIL ” 
is indicated in all cases where acetyl-salicylic acid 
has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free om request. 


' A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 
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The Rational Treatment for Constipation 


‘Petrolagar ’ 
PRICE NOW REDUCED TO 


size 
‘Petrolagar’ brand paraffin emulsion is manufactured in three 
varieties, Plain, with Phenolphthalein and Alkaline by :— 


PETROLAGAR LABORATORIES LIMITED, 
Braydon Road, London, N.16. 


. .. the treatment of 


ONYCHIA and PARONYCHIA 


In certain industries, as has been recently emphasised in the 
medical press, occupational diseases of the finger-nails are 


@ Practitioners are extremely common. Such diseases are usually most intractable 
ponte ie yee owing to the fact that the organisms involved are deep-seated. 
clinical sample to It has been found, however, that MONSOL LIQUID GERMICIDE, 


the manufacturers. with its bland, but deeply penetrative action, is more effective 


ithan any other treatment, and either at full strength or at a 
[dilution of 1-5 will clear up these conditions when all other 
treatment fails. 


LIQUID 
GERMICIDE 


MOND STAFFORDSHIRE REFINING CO., LTD., ABBEY HOUSE, WESTMINSTER, S.W.1. 
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TESTOGAN 


(Masculin) Ampoules and Tablets. 


THELYGAN 


(Feminin) 


Ampoules and Tablets. 


LIPOLYSIN in OBESITY 


| 
In cases of sexual disharmony, impotence, sexual | 
weakness, climacteric troubles, etc. 


Infantile sterility, sexual disturbances in obesity, and 
other metabolic disorders. 


Climacteric symptoms, amenorrhosa, neurasthenia. 


Pluriglandular, Antilipogenetic. 


(Male and Female) In tablets and ampoules. 


(Dr. HENNING) 


BISMOLAN 


Suppositories and Lubricant. 


In the treatment of Hemorrhoids, Bismolan preparations 
are antiseptic, prevent the passage of infectious germs 
into the veins, contract the mucosa and blood vessels, 
cause the hemorrhoids to diminish in size, thereby 
avoiding the danger of bleeding. 

Bismolan Suppositories are indicated to all inflamma- 


tory conditions of the proctologic area. 


RHEUMATISM, GOUT, LUMBAGO, 
and SCIATIC CONDITIONS. 


ATOCIN 


In 7$ grain tablets. Also with Aspirin 
(5 grains Atocin, 24 grains Aspirin). 


uric acid eliminant. 


NEURALGIC, 


Unsurpassed for ‘pain-relieving qualities and as a 


Extensive Literature and Case Reports on request. 


| CAVENDISH CHEMICAL CO. (New Yor), LTD., 
137, REGENT STREET, LONDON, W.1. 


Wise 


bin 


Although there is no secrecy as to the composition of Liquor Carbonis 
Detergens (it is described as ‘tan alcoholic solution of coal tar”), the 


On receipt sional 
W will bs sent sample 


method of manufacture is unique. Imitations will be found to be pro- 
duced by simple digestion, usually accompanied by some primitive, 
perfunctory and inadequate stirring ; whereas in the case of the genuine 
product, the intimate contact required, for the complete extraction of 
all the soluble antiseptic constituents, is attained by a series of com- 
plicated processes, involving the use of highly specialized machinery, 


Wright’s Coal Tar Soap. 

Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 

Wright's Liquor Carbonis 
Detergens. 


WRIGHT LAYMAN & UMNEY, LTD. Pork street, Southwart, 
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AS A RESTORATIVE 
FOOD 


* PANOPEPTON ” is sustaining, 


palatable and acceptable to the most 
delicate stomach. 


Supplied in 12-0z. bottles. 


Originated and Manufactured by 


Fairchild Bros. & Foster (Inc. N.Y.) 
New York and 65, Holborn Viaduct, London, E.C.1 


Zymine ’ 
Peptonising Tubes 


FOR THE PREPARATION OF PEPTONISED 
MILK AND OTHER PREDIGESTED FOOD 
FOR THE SICK 


Peptonised Milk prepared with ‘Zymine’ 

Peptonising Tubes is a perfectly digestible and 

absorbable food ts use precludes all 

accumulation of unassimilable matter in the 
intestinal tract. 


Supplied in boxes containing 
6 and 12 tubes 


Agents : 


Burroughs Wellcome & Co., 


LONDON SYDNEY 


AND CAPE TOWN 


: 


CREAM OF MAGNESIA 


with LIQUID PARAFFIN: 


(CONTAINS 30% LIQUID PARAFFIN). 

STABLE well-balanced combination containing 
30% Liquid Paraffin held in suspension in a finely 
divided state. Its consistency is such that the 
——s to leak exhibited by Liquid Paraffin is 

eliminated. Regesan Cream of Magnesia with Liquid 
Paraffin provides suitable treatment for all digestive 
troubles with which constipation and hemorrhoids are 
associated. It is certainly the ideal laxative during 
pregnancy and lactation, and is suitable for infants 


and children. 
Per 1/6 bottle 


(Special discount to medical profession). 


VISIT OUR STAND — No. 41 
AT THE B.M.A. EXHIBITION 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG Co. LIMITED 
NOTTINGHAM ENGLAND 


Telephone: NOTTINGHAM 45501 Telegrams: “DRUG” NOTTINGHAM 


OBTAINABLE FROM 


OVER NINE HUNDRED 
THROUGHOUT - GREAT 


BRANCHES 
BRITAIN 
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OLAMIDE BRAND 
YMERCURIPROPAN 
ORTHOACETYLOXYBENZOIC ACID 


A New and Highly Efficient Diuretic 


ice i hritis 

i ial agent of great service in nep . 

or origin, and in pleural or 
pericardial effusions. 


Its chief characteristics are: 
F Freedom from toxicity in therapeutic doses. 
Rapid and action. 
Ease of administration. 
The fact that it is well tolerated. ren 
In ampoules of 1 c.c. Boxes 


Descriptive literature and clinical trial sample on request. 


TD. 
Telegrams: Bismuth, London. Telephone: Battersea 1813 (6 lines) 


HEXYL-RESORCINOL 
—s00Ts— 


24 gm. (gre 


BOOTS PURE DRUG CO 
NOTTINGHAM—ENGLA: 


 S y the usual Rideal Walker 
method, HEXYL-RESORCINOL— 
4 BOOTS, is shown to possess a co-efficient 
* 100 times greater than Phenol and there- 
fore very much greater than that of 
the ordinary organic disinfectants 
in general use. At the same 
Ny ; time, the prescribed dose has 
no toxic action towards 
man or animals. 
HEXYL—RESORCINOL—BOOTS, is 
supplied in Special Gelatin 
Capsules in boxes of 24 


and 100 Capsules. 
Enteric Coated Tab- 


~ 


VISIT OUR STAND — No. 41 
AT THE B.M.A. EXHIBITION 


WHOLESALE AND EXPORT DEPT. 


BOOTS PURE DRUG 


COMPANY LIMITED 
NOTTINGHAM, ENGLAND 


TELEPHONE : NOTTINGHAM 45501 
TELEGRAMS : - - “DRUG” NOTTINGHAM 
18 
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BISMULAIT 


(DUNCAN) 


A uniform and palatable epene of Bismuth, containing 5 

of freshly precipitated Oxycarbonate of Bismuth in each fluid drachm. 
It is readily diffusible and the Bismuth is presented in the minutest 
hydroamorphous condition. Bismulait is of the utmost value as a sedative 
or antacid in gastro-intestinal troubles. 


Also the following Combinations : 


BISMULAIT ¢ PEPSIN BISMULAIT ¢ SALOL 


Contains 2 grains of Pepsin in each fluid Contains § grains of Salol in each fluid 
drachm. An ideal preparation for the treat- drachm. For the treatment of Dyspepsia 
ment of Dyspepsia. associated with fermentation. 


Packed in 4 02., 8 oz., and 16 oz. bott'es. 
Sample on application 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 
(155, Farringdon Road, E.C.1) 


For the 
Rational Treatment of Constipation 


“ Evlaxase” is a new preparation, in tablet form, for the treatment of 
constipation. The tablets contain biliary and intestinal secretions, 
with agar-agar and lactic ferment (bacillus acidophilus), enclosed in 
a special coating of activated charcoal. The essential advantage 
of “ Euvlaxase” is that it provides a special substitute for each of the 
chief factors that are deficient in intestinal stasis. In other words, 
it forms a natural, complete, and efficient means of treatment 
for constipation. 


In bottles of 60 tablets for prescribing, and 600 tablets for dispensing. 
Descriptive leaflet will be sent on application. 
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The Original Preparation 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE LOCAL 
ANASTHETIC FOR ALL SURGICAL OPERATIONS 


The greatest living authorities have for more than 25 years testified to the 
indubitable superiority of NOVOCAIN over all other methods of Local 
Anesthesia. Conclusive proof of the efficacy of NOVOCAIN is now 
to be found in every standard work on Local Anesthesia. The low toxicity 
of NOVOCAIN permits of large doses being given with absolute safety. 


COCAINE FREE LOCAL ANAESTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act. 


THE SACCHARIN CORPORATION, Ltd., 72, Oxford Street, London, W.1 


Telegrams : “ Sacarino, Rath, London.” Telephone : Museum 8096 


4 


Break the 
vicious 
eirele 


Insufficiency of the essential minerals— 
sodium, potassium, calcium, iron and 
manganese—inevitably leads to syn- 
dromes of lowered vitality. 

In cases of neurasthenia, debility, ane- 
mia, cachexia, weak resistance and other 
run-down conditions, Compound Syrup 
of Hypophosphites “Fellows” supplies 
these indispensable minerals in assimi- 
lable form, in conjunction with phos- 


Dose: 1 teaspoonful t. i. d. 


Fellows Medical Mfg. Company, Inc. 
26 Christopher St., New York, N.Y. 


IT SUPPLIES SAMPLES 
THE ESSENTIAL ON 


MINERALS TRADE-MARK 
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The Urinary 
Antiseptic— 


that brings instant 
relief from the 
distressing symptoms, 
and eventually 
sterilises the 

whole of the 


urinary system. 


In Capsules and in Solution 


Sole Selling Agents THE BRITISH “ae HOUSES LIMITED 


SHARP & DOHME LIMITED 


*“CAPROKOL’ 


Literature on request 


The safest and most reliable non-toxic bactericide 


for all pathogenic conditions 


associated with an intestinal focus. 


British Medical 
Association Exhibition 


July 26—29 
Stand No. 63 


Dimol Laboratories, Ltd., 40, Ludgate Hill, E.C.4 
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THE ORIGINAL 
PREPARATION 


A useful remedy in 
Dyspepsia, especially 
when Pyrosis is a con- 
spicuous symptom, and 
Diseases of the 
Stomach. 


“Undoubtedly a_ valuable 
and convenient pr ation.” 
—THE 


yers.”” —BRITISH 
MEDICAL JOURNAL. 


Dose: Half to one drachm diluted. 
Price 42/6 per lb. 


In 5, 10, 22, 40, and 90 


lied 
when 


nie 10% 


Prepared bu 


IR ESS 


C. J. HEWLETT & SON, LTD., 
35-42, Charlotte Street, 
LONDON, E.C.2 


OVER 50 YEARS’ REPUTATION 


‘ 
y 
INS “ Obviously likely to be of 
{ . much advantage in the fre- 
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In Neurasthenia 


In most diseases of the nervous system the main object to be attained 
from the dietetic standpoint is to so improve the general nutritional 
.Status of the patient as to cause amelioration of the nervous condition. 


Every potential neurasthenic is greatly assisted by liberal drinking 
of “Ovaltine.” It is recommended as a between meals beverage 
or as a mid-day “light lunch,” and it displaces tea or coffee with 
complete advantage. 


“Ovaltine” is also invaluable when taken at the hour of sleep. 
Its use in this way has often avoided the need for employing 
hypnotic drugs. 


“ Ovaltine ” provides nourishment of the right kind, and in a form 
readily dealt with by the impaired digestive organs. “Ovaltine” permits 
of the liberal ingestion of food without taxing the digestive power. 


“ Ovaltine” is a complete natural food, yielding in one cupful a 
greater food value than 3 eggs. This delicious beverage is unques- 
tionably a tonic nerve nutrient of a high ordez. 


A. WANDER LTD., 184, Queen’s Gate, S.W.7 
Laboratories & Works : King’s Langley, Herts 
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Maric Hoes), Telegrams: “ 


‘Therapeutic Substances Act, 1925 Manufacturing Licence No. 9 
+ of Staphylococcus Aureus and In phials containing 
of 3 <.c equivalent to 10 cc. natural serum 
, 
24 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Jury 2, 1932 


THERAPEUTIC NOTES 


: Oppenheimer Son & Co. Ltd. 


COPPER IN 


Copper and other catalysts have been 
suggested for use with lron in the treatment 
of Anaemia. Beard and Myers (“ Journal 
ANAEMIA: of Biological Chemistry,” Nov., 1931) 
conclude that inorganic Iron, per se, 
prevents and cures nutritional Anaemia, 
although other elements (Cu, As, Mn.) 
do have a supplemental (catalytic) action 
on small amounts of Fe. 


Longclinical experience has demonstrated the 
superiority of nascent Ferrous Carbonate 
(as exhibited in the BIPALATINOID) 
in inducing haemoglobin and erythrocyte 
recovery, while combinations of Arsenic 
and Manganese with the Iron have for 
many years been used by the Profession 
with success. 


A new formula, based on the latest research 
and theories, is presented in :— 


BIPALATINOID No. 533 


Ferrous Carb., gr. i 
Copper Sulp., gr. 


In bottles of 100 - 3/9 
25 - 1/3 


SAMPLES AND LITERATURE ON REQUEST. 


Oppenheimer Son & Co. Ltd. 


HANDFORTH LABORATORIFS — CLAPHAM ROAD — 5S.W9 


25 


from 
% 
‘ 


Tue ] THE LANCET GENERAL ADVERTISER [Jury 2, 1982 


A readily assimilable soluble ey 
carbohydrate mixture 


| 


The use of “Allenburys” Dextrin-Maltose is 
indicated in digestive disorders of infants, 
children and adults. 


This mixture of carbohydrates 
is easily digested, resists fer- 
mentation, and counteracts =). 
tendencies to diarrhoea. It 
makes milk more digestible, 


In four forms. 


Particulars. sent on request. 


‘Allen Hanburys Lid, London, E 
Beth 


Dig italin Granules ’ ‘A. & 


Digitalin Granules. “A. & H.,”a British prepara- 
tion, consist of the Digitaline cristallisée of the 
French Phermacoposia. This substance is the 
most active principle of digitalis leaves. 
and, because of its reputation for uniform 
activity, it has long been popular, particularly 
on the Continent. Its use is recommended 
by high authority in cases where galenical 
preparations of digitalis have failed. 
For Prescribing : 
In tubes, containing 40 granules, 2/6 each 

For Dispensing : 

In bottles, containing 250 granules, 12/6 each 
Subject to the usual professional discount. 
Descriptive literature and clinical trial sample will be sent 

post free on application. 


Allen & “Honburys London, E.2. 
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The “Allenburys’ 


RANULES 


arkaolin™ is a highly efficient agent 
& the treatment of intestinal infections 
Bracterized by abnormal fermentation 
} the formation of toxins. It combines 
rbent properties of highly activated 
le charcoal with the well-known 
rbing qualities of “Osmo” Kaolin. 


99 


is zin \ the form of fine, clean granules 
disintegrate rapidly in water and 
Wen is eir ingredients evenly throughout 
“Charkaolin” is tasteless, forms 
a fine suspension in water and is, therefore, 
quite easy to take. 


In bottles at 2/6 each. 


TABLETS 


1, The “Allenburys™ ‘ Charkaolin™ 

a Tablets provide a convenient alter- 
native method of administering 
““Charkaolin.” Particularly suitable 
when travelling. Tasteless and 
disintegrate readily. 


In bottles : 
40 tablets - 1/6 
80 tablets - 2/6 


ANBURYS LTD. 
LONDON, E.2 
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Advances in Endocrine Therapy 


Parke, Davis & Company announce the 
following two important additions to 
their range of endocrine products. 


ESCHATIN 


N extract of suprarenal cortex manufactured exclusively 
by Parke, Davis & Co. with the direct co-operation of 
Drs. Swingle and Pfiffner, the originators. 


This preparation is intended for intravenous or subcutaneous 
injection in the treatment of Addison’s disease. 


Eschatin is supplied in rubber-capped vials of 10 ¢.c. 


ANTUITRIN “S” 


NTUITRIN “S” is a solution of the sex-stimulating 
hormone elaborated by the anterior lobe of the 


pituitary gland. The solution possesses both follicle- 
stimulating and luteinising properties. 


Antuitrin “S” is physiologically assayed, and the potency 
expressed in rat units based on its ability to cause the forma- 
tion of corpora lutea in immature female rats. 


Antuitrin “S” is indicated for the treatment of 
menorrhagia, metrorrhagia, climacteric hemorrhage, and 
habitual abortion, as well as for functional amenorrhcea, 
delayed puberty, etc. 


Antuitrin “S” is available in rubber-capped vials of 10 ¢.. 


FURTHER PARTICULARS WILL BE SENT ON REQUEST. 


Parke, Davis & Company 
50, Beak Street, London, W.1 


Inc. U.S.A.? Liability Led. 


LABORATORIES: HOUNSLOW, MIDDLESEX 
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PIONEERS ano EMPIRE BUILDERS: No. 644 
TENTH PERIOD—circa A.D. 1300 to c. 1600 


Definite Digitalis Therapy 


(Physiologically Standardised) 


A Stable Solution of the Total 
Glucosides of Digitalis Leaf 


For Oral Administration 
Of unvarying potency 


Standardised to correspond in strength to 
official tincture freshly prepared from standard . 
leaf. Its dosage is therefore identical with 

Reduced facrimile that of fresh Tincture of Digitalis, B.P. 
Bottles of 1 f.. o2., 21- each, Tinctures are liable to show loss of activity 
and 8 fi. oz., each even when stored in unopened bottles. 


When a Compressed Product 1s desired 


TABLOID’ 
DIGINUTIN 
Botties of 25 and 100, ° 


min. 5, 9d. and 2/8, The ideal product for ambulatory cases. Identical in 
min, 10, 1/4 and accuracy and reliability with ‘D1GiNuTIN.’ 


Prices in London to the Medical Profession 


Ke BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS, E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W.1 


Associated Houses: 

NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI! BUENOS AIRES 
FALLOPIUS, THE ITALIAN RENAISSANCE ANATOMIST, WHO 
DISCOVERED THE TUBES WHICH STILL BEAR HIS NAME.— 
Gabriel Fallopius was a pupil of Vesalius at Padua. He so distinguished 
himself by original research and by his conspicuous teaching ability 
that he was appointed by the University to the Chairs of Anatomy, 
Surgery and Botany; he also superintended the botanical garden newly 
added to this famous school of medicine. He made a special study of the 
organs of generation, and his best-known contribution to anatomical 
knowledge was the discovery of the Fallopian tubes, He discovered and 
described the chorda tympani, the semi-circular canals, and the sphenoid 
sinus, while his descriptions of the trigeminal, auditory and glosso- 
pharyngeal nerves were the best given down to his time. In addition 

to those above mentioned, he originated the following anatomical terms: Date: A.D. 1523-1562 
vellum palati, cochlea and /cbyrinth. COPYRIGHE 
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KOLA ASTIER 


(GRANULATE) 
THE STANDARD RECUPERATIVE 


ASTIER’S KOLA 
The best restorative after all exhausting 
diseases, ially after Influenza. Shortens 
and hastens convalescence. 
ASTIER’S KOLA 
The best pick-me-up in all run-down 
conditions. Not habit forming. 
ASTIER’S KOLA 
Activates the Nervous System, brings 
back Mental — rium, especially valu- 


able in cases to overstrain, mental 
or physical. 


c* H**O 


THE ACTIVE PRINCIPLE 
OF SANDALWOOD OIL 


Gives better results than the best of 
the Balsamics 


BLENNORRHAGIA 
CYSTITIS 
ARHEOL Certain in action. 
Definite in composition. 


ARHEOL Causes no digestive or renal 
complications. 


LABORATOIRES P. ASTIER, 41-47, rue du Docteur Blanche, PARIS (XVI*) 


GT_ BRITAIN & IRELAND 
AUSTRALIA & NEW ZEALAND 


CANADA ee ee ee .- ROUGIER FRERES. 350, RUE LE MOYNE, MONTREAL 

CHINA (North) SOCIETIE ANON YME RACING LINE BUILDING PO. 
ee - THE CENTRAL TRADIN CANTON BUILDING BANK. G KO 

U.S.A. es ee GALLIA LABORATORIES: INC. 332, BROADWAY, NEW YO 


- 15, GREAT ST. ANDREW STREET, LONDON, W.C.2 
JOUBERT & JOUBERT LTD., 575-579, BOURKE STREET, MELBOURNE 


ESPLANAD 


Twelve Tubes + 


DaG CATG UT 
VARIETY 


BOMIC 
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The Therapeutic value of BRANDY- 


its lifting and taining powers—as compared with other 
dapende on dhe ot cheence of the Alcohols 


These in turn on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 


It is quite easy to make a spirit from wine— It is neither easy nor 
cheap to make a Brandy containing qualities you want. 
Cognac Brandy alone provides them. 


Take no risks; 
ensure the results you expect 


Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Generations. 


In short—Prescribe 
MARTELL’S BRANDY 


and know that you are doing the best possible for your patients. 


__AnEssenlial Ficlorin LONDON HOSPITAL CATGUT 


CLhanus bree 


at the source 
London Hospital Catgut is made only 
from Lambs reared on Virgin British 
Soil, and subject to certified ante- and 
post-mortem examination. 
Such care is exercised both as to the 
pasturing of the lambs when alive, and 
the immediate removal and sterilization 
of the intestines within 2 hours of death, 
that we claim for London Hospital Catgut 
that it is Tetanus Free at the source. 
Leading Surgeons and Hospitals specify 
London Hospital Catgut for its absolute 
sterility, and its conformity with the 
conditions laid down by the Therapeutic 
Substances Regulations, 1931. 


NDON HOSPITAL CATGUT 
obtainable from all leading Surgical Equipment Houses 


33 


| 
| 
; 
} 
{ 
SHEDS 5 ft. | 
consi base | 
ToS, on | 
4 / Needles | 
of 
| L | 


THE LANCET GENERAL ADVERTISER 


FAULTY METABOLISM 


When metabolism—the conversion of food into vital force—is 
disturbed there is an excessive accumulation of uric acid and 
urates in the blood-stream and tissues. 

Gout, rheumatism, recurrent migraine, hepatic engorgement, 
constipation, lassitude, pyorrhea alveolaris and kindred manifes- 
tations of the retention of waste substances form the chief 
indications for Salvitz. 


Salvite increases the alkalinity and uric solvent power of the 
blood ; prevents the over-production of nitrogenized materials ; 
augments the elimination of effete substances ; invigorates capillary 
circulation ; stimulates renal activity; promotes biliary secretion ; 
dispels langour and creates a state of general well-being. 


Write for samples and literature to: 
COATES & COOPER, Lrd., 
94, Clerkenwell . Londen, E.C.1 


Sole Agents in the United Kingdom 


[JuLy 2, 1932 


Two sizes 
4/6 and 7/- 
USUAL MEDICAL DISCOUNT 


A formula that demonstrates 


Manufactured by American Apothecaries Co., N.Y. 


TABLETS 


SUPPOSITORIES 


of highest therapeutic value as 


VASO-DILATING AGENT FOR THE CORONARY VESSELS 
in various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, 


degeneration of cardiac muscle. 
AGENT PROMOTING BLOOD COAGULATION : 

haemorrhages of the most diverse kind. i 
Special literature and samples will be forwarded on request 


TELEPHONE: PUTNEY 3993 


WHIFFEN & SONS LTD., 


WHIFFEN-LONDON. 


The Ideal Form of Cinchona. 


AFTER INFLUENZA 


“ Although, in the ordinary way, a total 
abstainer, I have personally used VIBRONA 
while convalescing from Influenza, and, in spite 
of the small dose taken, it appeared, in my own 
cage, to have a marked tonic effect. I have 
wery often prescribed VIBRONA, and can 
testify to the satisfactory results observed.” 

30723 c.—M.B. 


“I am of opinion that VIBRONA is a 
first-rate tonic restorative, and for this reason 
I have every confidence in recommending it 
to patients. I have seen excellent results follow 
its use when given during convalescence following 
Influenza, Measles, and various other diseases. I 
have not seen cinchonism arise from its use.” 

221298 r.—M.B., C.M. 


Sele Propristors: FLETCHER, FLETCHER & Co.. Ltd., Vibrona Laboratories, LONDON, N. 7. 
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PROTEIN 
METABOLISM 


COW & GATE LTD. 
GUILDFORD, SURREY 


“Apart from the total amount and type of protein present in cows’ milk, 
there is another great difference between it and breast milk, and that is 
the type of curd formed from it during digestion, and this is a difference 
in physical state. In the digestive processes breast milk forms a fine 
flocculent curd, while that formed from cows’ milk is large, hard, and 
tough. The baby can deal with the former, but has much difficulty in 
digesting the latter. This, in my opinion, is the reason of the infant's 
difficulty in dealing with the protein content of cows’ milk. It has 
nothing to do with the protein per se, but the indigestible curd is to 
blame for the difficulty. If the character of the curd can be modified, 
the child will deal easily with the protein content of cows’ milk.” 

(Proc. Nat. Con. M.C.W. 1930). 


Paediatricians are now agreed that in the artificial feed- 
ing of Infants, the proteins of choice are the proteins of 
cows’ milk, which contain all the amino acids necessary 
for growth. These must be present however in sufficient 
quantity, and must be at the same time easily digested 
without any undue strain on the alimentary system. 


The proteins in Cow & Gate fulfil the above desiderata, 
and while containing all the essential amino acid groups, 
they give curds in the stomach which are comparable 
to those produced by breast milk. 


The use of Cow & Gate for the artificial feeding of 
Infants thus supersedes the old-fashioned and undesirable 
modifications of raw cows’ milk by Lime Water, Sodium 
Citrate, and other chemicals. 

These characteristic properties of Cow & Gate are 
arrived at by the rapid heat treatment of the Improved 
Roller process, which in addition retains the natural 
vitamins of the original milk. 

Clinical samples of Cow & Gate Milk Foods will be gladly 
sent on request to any Member of the Medical Profession. 


The attention of the Medical Profession is drawn to our new product 
Caprolac (Goats’ Milk in powder form), indicated in cases of allergic 


conditions and cows’ milk intolerance. 


| 


Spray Milk 
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MILK 


“CERTIFIED” ISTHE HIGHEST GRADE OF MILK 
RECOGNISED BY THE MINISTRY OF HEALTH. 


It is fresh raw milk from tuberculin tested cattle, bottled on the ferm. 


Fer particulars apply to: -MISS ATKINSON, Secretary, 16 ORMOND YARD, LONDON, S.W.1! 
Telephone: WHITEHALL 3644 


GALE’S IDEAL NUTRITIOUS TONIC. 
Morelix is an elegant combination of the principal constituents of Cod Liver Oil with Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. It is very agreeable 
to the taste and does not derange delicate stomachs. It aids digestion, and is a valuable 
preparation for strengthening enfeebled constitutions of convalescent and aged patients. 
Also supplied in combination with Guaiacol and Creosote if desired. 
FREE SAMPLE BOTTLE TO THE MEDICAL PROFESSION ON APPLICATION. 


GALE & CO., Ltd. Wholesale Chemists and Druggists, 


15, BOUVERIE STREET, LONDON, ELC. 4. 
Telegrams: Dreadnought, london. (Betablished 1786) Telephone: Central 3610 (2 limes). 


+ 


“STERULES” 


REGISTERED TRADE MARK) 
The extensive list includ 


Acid Nucleinic Gum Acacia Sod. Morrhuate 

Antim. Sod. Tart. Indigo Carmine Sod. Salicylate 

Arsenic 6 Iron Mercurials Strophantbin 
MARTINDALE’S AMYL Glucose Pituitary Sulpbur Colloidal 


for Pens,  W. MARTINDALE, 12, NEW CAVENDISH ST., LONDON, W.1 


threatened fainting and collapse, &c. Telegrams: Martindale, Chemist, Londo "Phone: Langham 2441. 


JENNER INSTITUTE VACCINE LYMPH 


BRITI eo IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 1927. 
contnrpereed im its Standard of Purity and Potenc 
PRODUCT SINGLE VACCINATION TUBES 8d. each ; 7s, dozen. Postage 1 extra. PRODUCT 


LARGE TUBES (EXPORT © Only) sufficient for 5 vaccinations, 1s. 3d, each ; 120, dozen. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, $.W.11 


Telephone: BATTERSEA 1347. Telegrams: “‘ JANVACTER, BaTT, LONDON ” (2 words). 
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The Only Genuine 
CARLSBAD SALT 


Is prepared by the Municipality of Carlsbad 
from the World-Famous “Sprudel” Spring 
(In Crystals or Powder) 


Largely prescribed in cases of Chronic Gastric 


Constipation, Die» 
betes, Renal Calculi, Gout 
and Diseases of the Spleen, 
arising from residence in 
the Tropics or Malarious 
listri 

The Salt in Powder is the more reliable 

as it does not deliquesce. 


Medical Practitioners should hindly note 

when prescribing, to specify “ Carlsbad 

SPRUDEL-Salt” on account of the many 
artificial preparations upon the market. 


pper ad bh bottle of genuine Sak bears the 
Sele Agents— 


INGRAM @ ROYLE, LTD, 
Bangor Wharf, LONDON, S.E.1. 


Samples and Descriptive Pamphlet forwarded on application. 


GLACIER 


THE FINEST PEPPERMINT IN THE WORLD 


‘They will enjoy the delicious flavour 
and the stimulating effect of these 
pure and wholesome peppermints. 


Samples gladly sent on request. 
FOX'S GLACIER MINTS LTD., OXFORD STREET, LEICESTER 


YOU SHOULD TRY 

FOX’S GLACIER BARLEY SUGAR 
They are superior to all 

other makes of Barley Sugar. 


6d. per qtr. Ib. from good 
Confectioners everywhere. 


THE DOCTOR 
THE NURSE 
THE PATIENT 


N. O ONE is immune to perspiration 
and the discomforts and social implication that 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasant. 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse, 
who applies it, and the patient who may need it. 
The remedy is simple enough and safe. 


NONSPI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
under the arms and to those parts of the body not 
exposed to adequate ventilation. Trial supply 
gladly sent to physicians. 


THE NONSPI CO., 121 West isth Street, New York City, U.S.A. 


LABORATORY PRODUCTS 


VACCINES 
Autogenous and Stock 
Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle 
for prophylaxis or therapeusis. 


ANTIVIRUS 
Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 
Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W. 
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SPECIFIC SERUM FOR TREATMENT OF 


HAY FEVER 


Fo Literature and Prices apply to the Distributing Agents : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 


Phone : Clissold 6361 73,75, & 89a, Shacklewell Lane, London, E.8 Wire: Forty Kinland London 


| LIQUID SOAP Economically cleans and 


“Chow Chow” brand disinfects Floors, etc. 


—7 Our brand is an excellent quality manufacture, contsins 
no red dye and has a pleasant, sweet aroma, Ind dispensable 
in Doctors’ Homes, Hospitals, Nursing Homes, etc. 


LYMPH 
Carriage paid British made. Beware of imitations 


VACCINE 


PURE ASEPTIC CALF EAVES & Co. Ltd., 11, Rumford Street, Liverpool. 
for reliability and normal reaction | 
Prepared under Swiss Government Control. °° GAMGEE TISSUE P 
As supplied to the Bacteriological Department, oprietors and Manufactur:rs 
‘ROBINSON SONS, Limited 
Price: 9d. per small tube (six for 3/9) Chesterfield. : ; 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
99, GREAT RUSSELL STREET, LONDON, W.C.! 


this process 


2 ? The manufacture of Shredded Wheat is freely 
The leading Hospitals use open to inspection, and medical men especially 


appreciate the significance of each process— 


4 é 9 9 cleaning, steam-cooking, shredding and baking. 
Shredded Wheat is simply and solely whole 
wheat in most digestible form, nothing added, 


nothing taken away ; a staple food in its best 


Malt a Oil and Malt Extract {and most convenient form and ata popular price. 


Absolutely Pure and free from Preservatives | & a 4 SH REDDED 
WHEAT 


EDME LTD., 122/124, Regent Street, London, W.1. 
“Edme” Malt Extract is made from selected 
|] The Shredded Wheat Co. Ltd., Welwyn Garden City, Herts 


English Barley Malt only 


CATALOGUE of SECONDHAND SURGICAL L INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. renpic tar 2208 
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If you have 

properly fitted with a 
SALMON ODY BALL 
& SOCKET TRUSS 


Perfect support. Perfect fli 
Perect freedoms of movement, NEW OXFORD STREET 
most scientific truss erer de vised. LONDON, W.C.1 

a Expert fitters always in attendance. Telephone - Holborn 3805 


THE SALMON ODY SPIRAL | 


SPRING ARCH SUPPORTS 


The best Medical authorities are 
agreed that rigid plates are injurious 
and are prescribing these supports 
for foot troubles—tired, aching feet, 
week insteps or rheumatic pains. 16/6 
per pair. Metatarsal 
18/6 per pair. State 


ESTAB. 
1 


LTD. 


Highly recommended 
by the Medical Profession 


size of footwear 
when ordering. 


‘CELLANBAN 


IN THE 
TREATMENT of 


VARICOSE 
ULCERATION 
PHLEBITIS, etc. 


Entirely 
BRITISH 


PASTE BANDAGES- 


Antiseptic paste—impregnated to the formule 
mentioned in the Sollowing extract anticie in the 
October 4th, 1930—leads to rapid reduction of adema. 
Infinitely superior to crepe or rubber bandages, elastic 
hosiery, etc. Descriptive literature on request. 


“ The Paste bandage consti te rovement 
remlts obtained.” 


12/-PER DOZ. SAMPLE BANDAGE 1/- post free 


* * 
Sole Manufacturers: 
CUXSON, GERRARD & CO., LTD., Manufacturing Chemists, OLDBURY, B’HAM, 
Distributors to the Medical Profession 


THE MEDICAL SUPPLY ASSOCIATION LTD., 167-185, Gray's Inn Road, W.C.1. 
10-13, Teviot Place, Edinburgh. 6-12, Holly Street, Sheffield. 


upon the 
and in the 


Produces s vapour for 
nha 


AQUOLIC O“RTOMIZER 


for nose or throat without 
alteration. 


Made also in and 
post nasal forms. 


gladly sup 
FRANK A. ROGE 


ROGERS’ standard SPRAYS 


Particulars of these and man arr 


1, BEAUMONT STREET, LONDON, W.1 


W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or METAL 
ARTIFICIAL 


Legs, Arms and Hands 


OUR PATENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING and 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
MAXIMUM DURABILITY. 


NOW READY, 


NEW EDITION OF BOOKLET 


RS, 


“NATURE REPRODUCED” 


Use STERILLA (brand) 
Liquid Surgical Soap to 


A Real Boon in Surgical & General Practice 


Bottles 2/- & 3/9, Metal Flasks 2/6, of Chemists or Direct. 
Mirs,: Matthews Laboratories, Ltd. Bristol. 


with 50 illustrations of our wearers in Sports 
and Recreations, post free on request. 


A Book to interest and encourage your 
LIMBLESS frienas. 


Artificial Eyes, Crutches, Surgical Boots, &c. 


ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, caiediaty, W.C.2 


— Telephone: TEMPLE BAR 6136. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 
WATERGATE HOUSE, ADELPHI. W.C. 2. (Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this heaton Gndmet in 1894) are available for all Medical Practitioners desiring Laboratory 
All necessary apparatus and full instructions for collecting pat 
material, or for the personal atten-lance of patients at the Consulting Rooms of the Association, will be forwarded immediately on applica 


CARDIOGRAPHIC AND aa EXAMINATIONS, ALSO B:URSING HOME ACCOMMODATION ARRANGED. 
: Bar Teleerams: “ Wesreanp. wd. cu URRY, Seeraary. 


POST-GRADUATE COURSES 


OPEN ONLY TO MEMBERS OF THE FELLOWSHIP OF MEDICINE (Annual subscription 21 1s.). 


MEDICINE, SURGERY & THE SPECIALITIES (Prince of Wales’s Hospital, July 4th to 14th, all day) ; PROCTO- 
LOGY (St. Mark’s Hospital, July 4th to 9th, all day); MEDICAL OPHTHALMOLOGY (Royal Westminster Ophthalmic 
Hospital, July 6th at 5 2. , and July 7th at 8.30 p.m. cial demonstrations) ; Discussion-Demonstration on ‘‘ Certain 
Aspects of Indigestion (National ag * rance Hospital, ‘tole 22nd at 8.30 p.m.) ; MIGRAINE (Medical Society of London, 
Chandos-street, Cavendish-square, July 14th, 2Ist, 28th, at 5 p.m.) 

Instruction by Panel of Teachers "haily. 


Apply to FELLOWSHIP OF MEDICINE, 1, Worrotk Street, W.1 (Langham 4266). 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Gentinuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners. 
—Anpsthetic courses.—Clinical Assistantships.—Annual Membership Ticizets at Special Terms availabie 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from Sir HENRY SIMSON, K.C.V.0., the DEAN, West London Hospital, 
Hammersmith, W.6. 


"PRELIMINARY EXAMINATIONS. FOR MEDICAL | UNIVERSITY EXAMINATION 


SOME SUCCESSES 
-D.(Lond.), 1901-31 Medatists 1913-3) 3855 
MEDICAL CORRESPONDENCE M.S.(Lond.), 1901-31 (including 4 Gold Medallists) 22 
C 0 L L G M.B., B.S.(Lond.), Fina, 1906-31 (completed exam) 280 
F.R.C.S.(Eng.), 1906-31, Primary 173; Final 174 
D.P.H. (various), 1906-31 (completed exam.).. 308 


19,. Weibeck Street, London, W.1, 


F.R.C.S.(Edin.), 1918-31 .............. 50 
248) | M.R.C.P(Lond.), 1914-31 ............ 199 
E M.R.C.S.,L.R.C.P. Pinal, 1910-31 (completed exam) 801 
XA MI | N ATIO N S M.D. (various), by Thesis. ae Successes. 
Preparation for the above, and for 
Candidates taking the First, Second, or Final variousUnivereities; alse ba ib Sin 
Conjoint Examinations should make sure of passing D.G.0.,D.M.R-E, MMS... 
at the first attempt by enrolling for the short intensive ORAL CLASSES 
of she M.D. Primary and Final F.R.CS. 
POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES, 
MICROSCOPE AND MUSEUM WORK. MEDICAL PROSPECTUS (4 (48 es) 


of the special features of these examinations. = ——— 


Write at once for booklet, “How to Pass the CITY OF LONDON J MATERNITY HOSPITAL 


Conjoint Boar Examinations.” Sent free on 


application. MIDWIFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital ce with 
Address; The Secretary, complications. MONTHLY On FORT. 
MEDICAL CORRESPONDENCE COLLEGE, PUPILS TRAINED 8s Midwives and Monthly Nurses in accordance 


3 beck Street, London, 1. with C.M.B. regulations. 
We PRIVATE Wards for Paying Patien 
MATERNITY NURSES sent out to Private Cases. 
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CHARTERED MASSEUSES & MASSEURS 


Membership 8200. 


Recently showed their loyalty to the 


Medical Profession by pass’ a Bye-law pledging them 
selves to work only under medical direction. 


In return, please employ only Chartered Masseuses or 
red Masseurs. 
Names and addresses can be obtained from the Secretary. 


C.S.M.M.G., Tavistock House porte, Tavistock-square, W.C.1. 
Telephone : Museum 9223-—4— 


MASTERY OF MIDWIFERY 


Examinations for the DIPLOMA of the MASTERY OF 
Do on of the SOCIETY OF APOTHECARIES OF 
LONDON will be held 1833 Monday, November 


1932, Monday, 15th 
For apply of the Society, 


Water Lane, E.C.4. 
DIPLOMA IN PUBLIC HEALTH. 
"[*he Royal Institute of Public Health. 


The Acting Principal will be pleased to interview intending 
candidates for the purpose of advice. 

A prospectus and further particulars can be obtained from 
the Secretar 

37, Russel -square, W.C.1. Telephone : Museum 0766. 


aunton School, Taunton. Public 
SCHOOL FOR BOYS. New Science Building recently 
completed. Special facilities for study of Chemistry, Physics, 
Botany, Zoology. Boys prepare d for First M.B. Examinations, 
Open Scholarships, &c. olidays arranged for boys whose 
parents are abroad.—Apply, Headmaster. 


Liverpool School of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL 


Courses of Instruction (lasting about three months) for 
the ey IN TROPICAL MEDICINE commence on 
October and January 7th and for the DIPLOMA IN 
TROPICAL HYGIENE about January 12th and April — 
Oandidates for the D.T.H. must possess the D.T.M. of th 

niversity.) 

For particulars conty | ~ the Hon. Dean, School of Tropical 
Medicine, Pembro Liverpool. 


QUEEN CHARLOTTE'S 
MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1. 


Medica! Students and qualitied Practitioners admitted to the 
Practice of this Hos ital Unusual opeeruaiie are afforded 
of seeing Obstetrical Complications and Operative Midwifery 
Over ? one half of the total Sdusiestons being primiparous cases). 

ver 2700 Aad mony are admitted to the Wards annually, and in 
Department there are over 20,000 attendances 


Certificates awarded as required by the various Examining 
Bodies. 


_ For rules, fees, &c., apply ARTHUR Warts, Secretary. 4 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate: Apply to Resident Medical Superintendent, 
Telegrams : ADAM WEST MALLING. Telephone : No. 2 MALLING. 


CLARENCE LODGE 


CLAPHAM PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well-appointed 
private house. 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician 
Station : Clapham 

Common Tube. 
Phone: Brixton 0494 


Apply: 
Miss THWarrTmes. 
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CHISWICK HOUSE 


A ParivaTs MENTAL HoapPiTal FOR THE TREATMENT AND 
ov MENTAL AND NERVOUS DISORDERS IN BOTH SEXES. 
Now removed to— 
CHISWICK HOUSE, PINNER, MIDDLESEX. 
Telephone: Pinner 234. 

A modern country house, 12 miles from Marble Arch, in 
beautiful secluded grounds. 

Fees from 10 guineas per week inclusive. 

Cases under certificate and Voluntary Patients received for 
treatment. 
Speciai provision for *‘ Tempo 
Menta 1 Treatment Act. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the EARL or JzRsEyY. 
This Registered Hospital, for the Treatment and Care, 
moderate cha , of Mental Patients belonging to the educated 
classes, stands in na healthy and pleasant situation on Headington 
Hill, near Oxford. Voluntary Boarders are also ape = for 


rary’ Patients under the new 
DoveLas MACAULAY, M.D., D. P.M, 


at 


treatment.—For further particulars apply to the 

Superintendent. 

LITTLETON HALL. BRENTWOOD. E ESSEX 
(18 MILES 

LONDON.) 

400 feet above sea. 
Afflicte 


va 
st.26 min, Stations 


1 Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


GOURT HALL, 


KENTON, EXETER, SOUTH DEVON, 
FOR THE CARE AND TREATMENT OF LADIES 


SUFFERING FROM MENTAL DISEASES. 

Limited to Eight Patients. Telephone : Starcross 19. 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, 
for EARLY and CONVALESCENT CASES 

Cliffden is a large, well-appointed house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 
of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 

Telephone : Teignmouth 289. 
poems M. MULEs, M.D., B.S., 
NNIE S. MULES, M.R.C:S., L.R.C.P. } 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered es ital for Mental Diseases with its seaside 
Seaa Glan-y-don iwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS ‘oft the UPPER and MIDDLE CLASSES. 
Voluntary, temporary and certified patients received. 

For terms, &c., apply to the Medical Superintendent, 
J. A. C. Roy, M.B., who may be seen in Manchester by appoint- 
ment. Telephone: GATLEY 2231 (3 lines). 


BAILBROOK HOUSE 
BATH 


A PRIVATE HOSPITAL for the Oare and Treatment of 
Persons with Mental and Nervous Disorders. 

Voluntary Boarders received in the Villas. Large Mansion 
on outskirts of Bath, with 20 aares of grounds (see Medical 
Directory, page 2242). 

For terms apply to 8. J. Giurmtan, O.B.E., M.B., C.M. 
Edin., Resident Physician. 
= Telephone No. : : BaTweasror 8189. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS, and upwards. 
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BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL ror THE CARE anpD TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 


Within two miles of the G.W. Railway and L.M. & S. Reieay 
Stations at Gleucester, the Hospital is easily accessible by 1 
from London and all parts of the United Kingdom. t is 
beautifully situated at the foot of the Cotswold Hills. and 
stands in its own grounds of over 280 acres. Voluntary Boarders 
of Both Sexes are also received for treatment. 

Special accommodation for Lady Voluntary Boarders is 
also provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the main Hospital. 

For Rf articulars as to terms, &c., apply to ARTHUR TOWNSEND, 
M.D., Medical Superintendent. 


Telephone : No. 7 rnw 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Vi , which are 
— and pleasantly situated in extensive grounds with sea 
Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent ie Resident 
Physician, ‘THOMAS BEATON, oO. B. .E., M.D., M.R.C.P 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES, 
President : The Right Hon. the EaRt MANVERS. 


tution is exclusively for the reception of a limi 


This Instit ited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nott , and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


KILLEADEN HOUSE, 


KILTIMAGH 
Ce. MAYO, IRELAND. 
4 PRIVATE HOME for the care and treatment of a limited 
number of NERVE AND EPILEPTIC PATIENTS. Family 
life with individual attention. Trained Nurse. Ground 
100 acres. Out-door life and recreations. Medical references 
England—Ireland. 


For Terms apply Lady Superintendent. 


SPRINGFIELD HOUSE 


Phone: BEpForp 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, as above, or yt = Duchess-street, Portland- 
place, W.1, on Tuesdays from 4 to 5 


STRETTON HOUSE, 


Church Stretton, Shropshire 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, pone the allied Pissotess 
of Alcoholism and the Drug Habit. All t Mental 
and Nervous Cases are received without ce | ome 
ag Bracing hill country. See Medical Directory,” 

2219.—Apply to Medical Superintendent. "Phone 10 P. 
Church Stretton. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 


An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 
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B.M.A. CENTENARY MEETING © 


These Hotels ave within a few minutes’ walk of the Imperial 
Institute, Kensington, and Hyde Park 


All Bedrooms are fitted with RUNNING WATER, TELEPHONE, 
Gas Fire, etc. Catering of the first order 


BRITISH EMPIRE HOTEL, De Vere Gardens, W.8 
HOTEL VANDERBILT, Cromwell Road, S.W.7 


Garage adjoins) 


Rates :—Inclusive from 13/6 daily; Bath, Bed and Breakfast 
from 9/6. Brochures sent free on request 
(Grove House. All Stretton, Church 
STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and treatment of a limited 

number of Ladies Mentally afflicted. 

Climate healthy and bracing. 
CCLINTOC 


Apply to Dr. M K, Proprietor and Resident Medical 
Superintendent. 


The Devon Mental Hospital, 


Exminster, near Exeter. 


The Committee of the above Hospital have mmodation 
for the reception of PRIVATE PATIENTS ot “Both | Sexes in 
° xe T= surrounding mery. 

full ui Operating Theatre and 
ton cllitivs for Ultra-Violet Light 


ents, and has 
Charges: £3 38. per week, neluding all necessaries except 
Ap iy to “ THE MEDICAL SUPERINTENDENT.” 
Ter : “ Deepway,” ExerTer. "Phone: 3580 EXETER. 
Telegraphic Address : Telephone : 
** Relief, Old Catton.” 290 Norwich 


NERVOUS & MENTAL AFFECTIONS 
Ladies only received. 


[ihe Grove, Old Catton, Norwich.— 


High-class Home for the Curative Treatment of Nervous 
Affections. Boarders are also received without 
certificates 


For full . or apply to the Misses McLInTock, or te 
Dr. S. Barton, 34, Surrey-street, Norwich, Visiting Physician. 


_ HANOVER NURSES CO-OPERATION 


Licensed Annually by L.C.C. 
Fully Trained Nurses Availabie 
Day and Night for All Cases 
2, HIGH STREET, MARYLEBONE, W.1 


Founded 1890. ‘Phone: WELBECK 7604. 
Mrs. L. M. Suirvetr. Matron. 


Telephone: WELBECK 
Telegrams: “ASSISTIAMO, 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 31 years. 


Permanent Staff of Resident Male Nurses. 
We supply fully-trained Male Nurses for all cases. 
Thoroughiy men special 

or me 


Masseurs supplied for town or country. 
W. J. HICKS, Secretary. 
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N U R i) E MALE & FEMALE ASSOCIATION. LIMITED. 
All Members of our Staff are Total Abstainers 
18. NOTTINGHAM PLACE. LONDON. W.1.  Telegrans : “Gentlest, London.” Telephone : Welbeck 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL AND ALL CASES. 
TERMS from £3 3s. ALL NURSES ARB FULLY INSURED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT. 


ARMY & NAVY MALE NURSES CO-OPERATION 


(ESTABLIGHED 1908) 
Patron: H.R.H. THE DUKE OF CONNAUGHT. 


FULLY TRAINED MEDICAL, SURGICAL & MENTAL NURSES & MASSEURS AVAILABLE DAY AND NIGHT 
Telegrams: Restoring, Wesdo, London 


Telephone: Welbeck 6731 lia, WELBECK ST., LONDON,W.1 


MENTAL NURSES — LEX MALE & FEMALE 


Also Fully Trained Nurses for all Cases, Male, Female, 8 Children 
THE TEMPERANCE 
E Ej MATERNITY, FEVER, etc. 


MEDICAL, SURGICAL, 
STURGESS, Secy. 


45, BEAUMONT ST., W.1. 
PERRY "Grams : “ABSTAIN, LONDON.” 


"Phone: “ WELBECK 6066.” 
ESTABLISHED AT THIS ADDRESS 35 YEARS. 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET. PORTLAND PLACE, LONDON, W.!1 
Reliable and Experienced Nurses for ali Cases at ali Hours. 
Special Staff for Mental *“* Borderline,”” Neurasthenia, and Nerve Cases. 
“NURSINGDOM, LONDON.” 


Telephone elegram 
WELBECK 2253 and 5468. Terme £3 :3:6 te £4:4:0 per week. Apply T. SULLIVAN, Managing Director. 


vi ENT AL 4 T RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1 

SUPERIOR CERTIF!'CATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 
For all MENTAL and NERVE Cases. 4U Nurses fully insured against Aceident, 


Lapras’ TRAVSLLIWG COMPANIONS, 
Telegrams: {uolation, London.”’ Terms from £3 13 6 Apply SEORETARY. Telephone: Welbeok 98432. 


MALE NURSE CO-OPERATION, LTD. 


8, HINDE ST. MANCHESTER $Q.,W.1. Telephones Tetigrame; 


MANGES TER—237, BRUNSWICK STREET (Fasing Owens 


College) : Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER 
- Edinburgh: 2715 CenTRAL. ASSUAGED, EDINBURGH 

< 

Please address all communications W.WALSWE, Secretary. 


EOINBURGH—7, TORPHIGHEN STREET 
Terms £4 4 0 per week. 
ALL NURSES AKE FULLY INSURED AGAINST ACCIDENT. 


CAVENDISH NURSES 


(Male and Female) 


Head Office: 54, BEAUMONT ST., LONDON, W.1 (late 43, New Cavendish St., Londen, W.1), 
Special Nurses for Nerve and Menta! Cases. 
very convenient form of telephone message pad sent free on application to the Secretary 
MANCHESTDR. 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN :; 23, Upper Baggott Street. 


Branches: 
Tactear, London. Surtical, Glasgow. London, 1277 Welbeck (Ziines). Glasgow. 477 Douglas. 
TELEGRAMS: {Tactear, London. Surtical. Glasgow: TELEPHONES: Sisa Ballsbridge. 
Superior trained Nurses for Medical, Surgical. Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises, and are 
always ready for urgent calls Day and ly Skilled Masseuses, Masseurs, and good Valet at 
Terms from £3 3 Apply to the ——. or Lady Supt. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 
e MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of coated trouble, Somaeveey hy and certified patients 
of both sexes, are received for treatment. Careful clinical, bio-chemical, bacteriol 4 o-y~ examinations. Private 
rooms with ociel nurses, male or female, in the Hospital or in one of the numerous villas “17 Sens of the various branches 


Poe WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients can be admitted. It is 
feents to with all apparatus for the most modern treatment of Mental and Nervous Disorders. It contains special de - 
for hydrothera) methods, including Turkish and Russian Baths, the prolonged immersion bath. ichy 
Scotch Dou trical baths, Plombieres treatment, &c. There . an operating Theatre, a Dental Surgery, an 
Apparatus, and a Department for Diathermy and High Frequency treatment. It also 
Laboratories ‘tor. bio-chemical, bacteriological, end Pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 

Milk, meat, fruit and vegetables ane are — to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation 

ba a is a feature of this branch, and patients are given every facility "tor occupying themselves in farming, gardening, and 
growing 


BRYN-Y-NEUVADD HALL 


The Seaside house of * Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery ae North Wales. n the North-West side of the Estate a mile of sea coast froms the boundary. Patients may visit this 
— for a short —s pA or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout fishing in the park. 
At all branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
bard court), croquet grounds, golf courses and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts such as carpentry, &c. 

For terms and further pee apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), 
who can be seen in London by appointment. = 


THE MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. rcaeeti-2. 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 


Out-patients, 2 p.m.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients (a) 207 beds (both sexes) in wards or separate 
tooms ; (b) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. Terms—(a) £5 a week, but in case of patients with a legal 
settlement in the County of London a less sum may be charged according to means; (b) £6 6s. a week. 


Terms include (with rare exceptions) all forms of treatment, for which unusual facilities exist, there being a staff of Consultant Specialists, 


and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of Epwarp Maproruer, M.D., 
F.R.C.P.,F.R.C.S., Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 


Telegrams: “Alleviated, London.” Telephone: Rodney 4741 and 4742 


The above House, which was established in 1826, is an Institution for the care and treatment of persons ——z_ by 

diseases and nervous disorders. Certified, Voluntary and temporary patients are received. Separate houses for oa 

mts may sent for tre nt or on ho y. otor an exe ro le ts 

of a course of physical drill. Tennis Courts. Ente Carriage doo oud the 

m £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE OLD MANOR 
SALISBURY ing from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME standing in 12 acres of ornamental grounds, with tennis courts, etc., which Voluntary, 
AT BOURNEMOUTH _ Temporary, or Certified Patients may visit by arrangement for long or short periods. 
{llastrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone : 51. 


CAMBERWELL HOUSE, 


Telegrams: “‘ PsycHotta, LONDON.” 335, PECKHAM RD., LONDON, S.E.5. Rodney 4731, 4732, 
For the treatment of MENTAL DISORDERS. 

Also completely Sheches Villas for Mild Cases, with private suites it desired. Voluntary Patients received. Twenty acres 
of Grounds, Hard and Grass Tennis Courts, Bowls, Croquet, Squash Rackets, and all indoor qmusomente, including Wireless and 
other Concerts, Occupational Therapy, and Dancing Classes. -Ray and Actino-therapy, to onged Immersion Baths, Operating 


Pathologica Laboratory, rental Surgery, and Ophthalmic Department ape 
Physician: Dr. eo JAMES NORMAN, assisted by three Medical Officers, also resident, and visit; Consultants. 
illustrated Prospectus, giving fees which are may be obtained application to the tary. 
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HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES suffering from Mental and Nervous Diseases, either voluntary or under certificate. Patients are 
classified in separate buildings according to their mental condition. 

Situated in park and grounds of 400 acres. a by its own farm and gardens in which patients 
are encouraged to 7 themselves. Eve facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDICAL SUPERINTENDENT. "Phone: 11 Ashton-in-Makerfield. 


WOODSIDE NERVE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, 5.10. 
Chairman: Taz Rt. Hon. LORD BLANESBURGH, G.B.E. OPENED NOVEMBER 8Ta, 1930. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandabs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories 
for investigation and research. For terms and particulars apply to the Physician in charg, at the Hospital. Telephone: Tador 4211 


(NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SauGuton HA tt, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 


Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 


Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 


Forms of admission for voluntary or certified cases, full instructions, &c.,can be obt.in« . 2 application to the Resident 
Medical Superintendent, Jas. H. Sxeen, M.B., C.M.Aberd. Inclusive terms from {165 to {500 per annum, 
according to requirements. 


FAIRFORD RETREAT, Gloucestershire 


(Within two hours of London.) ESTABLISHED 1822. 


Home life for Ladies and Gentlemen MENTALLY AFFLICTED. Voluntary Patients received without Certificates. The 
Kotreat is pleasantly situated in extensive grounds on the banks of the River Colne, a part of which celebrated trout 
stream flows through the Estate. There is every facility for sport and Occupational Therapy. The neighbourhood abounds 
in pleasant walks, and Fairford, being in the Cotswolds on a dry oolitic soil, is remarkably healthy. Own farm and 
produce. 

or terms, 


which are very moderate, apply to the Proprietor, Dr. A. C. King-Turner, The Retreat, Fairford, Glos. Telephone 9, 


THE ROYAL EARLSWOOD INSTITUTION FoR cerecrives 


(Formerly the EARLS WOOD ASYLUM) 
REDHILL, SURREY. 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | Inclusive fees from £110 p.a. THOSE UNABLE T@ PAY 
and needing SPEOIAL TRAINING in useful occupations. admitted by votes of subscribers, with part-payment tewards 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. cost. 

RECREATIONS : ALL outdoor games, EXOELLENT BAND by Male Staff, for Concerts, Dancing, &o. 


Apply, Tas Mep! UPERINTENDENT, Karlswood, Redhill, Surrey, or to the Secretary, Mr. H. SrzpHens, 14-16, Ludgate Hill, B.G. 
: Redhill Telephone : Central 5297. 


NORTHUMBERLAND HOUSE, 


SussipiaRr, LONDON.” Fl NSBU RY PARK, N.4, 0886. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses, 
— — ing access from all parts. 

acres un situa lacing nsbur ark. 
Voluntary Patients and Temporary Patients received without certification. Oonvalescent Home, 
Court, Dover. 
For further particulars, apply to the MEDICAL SUPERINTENDENT. 


THE COTSWOLD SANATORIUM 


Pirst opened in 1898 and rebuilt in 1925 on the Cotswold Hills, seven miles from Cheltenham for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.S.W., sheltered from North and East, elevation 800 
feet. Pure bracing air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X-Ray controlled), TUBER- 
CULINS, MEDICATED INHALATIONS by means of the APNEU INHALATION INSTALLATION, 
and ULTRA-VIOLET RAYS is available when necessary without extra charge. X-RAY plant, Electric 
light Radiators, hot and cold basins, and Wireless in all rooms. Full day and night arsing taft. 

P L : GEOFFREY A. HOFFMAN, B.A., M.B., T.O. Dub., and MARGARET A. HARRISON, M.B., B.S. Lond. 
Telephone Witeombe. Apply : The Secretary, The Sanatorium, Cranham, Gloucester.  Telegrame : “Hoftman, Birdlip.” 
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BATH 
° the BRIDGE OF ALLAN 


poned. CHELTENHAM 


DROITWICH 
Ss 


bd HARROGATE 
SsLEAMINGTON 
[Oo LLANDRINDOD WELLS 
STRATHPEFFER 
TREFRIW 

your \u WOODHALL 

O Country in the world offers such a variety of 

natural mineral waters and spa treatments as are 
available in Great Britain. At British Spas the staffs 
are educated and properly trained and, in most cases, 


medically trained and certificated. Equipment and 
HANDBOOK administration are thoroughly up to date and scientific. 


Now British Spas are also remarkably fortunate as regards 
AVAILABLE — pure air. ‘ factors, 
speciall ed for the combined with the social amenities of a home town, 
of - aid the cure considerably. 
copy will gladly be sent you 
if you will write to the Hon. NOW MORE THAN EVER 


amington Spa, or to e 
here mentioned. We 


PRIOR PLACE SANATORIUM 


HEATHERSIDE CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light eouhont. Hot and cold water 
and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-Violet Rays. Full Nursing Staff. All forms of 
treatment available. , 
Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 
Resident Physicians—ARTHUR pe W. SNOWDEN, M.D., B.Ch.(Cantab.). 
A. G. E. WILCOCK, M.R.C.8., L.R.O.P. 
COLIN CASSIDY, M.B., B.Ch.(Cantab.). 


RUTHIN CASTLE, NORTH WALES 


Reduction of Fees 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas a week, 
have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, bacterio- 
logical cultures, the ordinary R-ray examinations, and electrocardiograph readings; all treatment that may be 
prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, nursing; medicines 
or vaccines, board and lodging. 

The only extra charge is that for a complete alimentary X-ray examination, or for X-ray therapy. 

Many people who would go abroad for health will not do so this winter. All the usual forms of treatment are 
ven at Rut Castle. The climate is mild. The annual rainfall is 30.5 inches, that is, less than the ave for 
ingland. There is central heating throughout. Should the accommodation in the Castle not prove cient, 

comfortable rooms can be obtained near by for those undergo treatment. 

Address—THE SECRETARY, Ruthin Castle, North Wales. elegrams: Castle, Ruthin. Telephone: Ruthin 66. 
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THE BEACON HOTEL 


HINDHEAD, HASLEMERE. 


This well-appointed Hotel occupies the choicest site on the beautiful Hindhead Hills, about 850 ft. above 
sea level and 40 miles from London. Electric lift to all floors. Electric or Coal fires in all bedrooms. Vita 
Glass Sun Lounge. Tennis (Hard and Grass Courts). Saddle Horses. Good Golf Course near. Illustrated 
Tariff on application to Manageress. (Phone: Hindhead 7) 


Among the Pine-ciad Border Hills. 


In the winter garden of Scotland, facing s} 

the sun, 600 feet up. Tonic air, beauty 

in every landscape from sheltered balconies. 

Dancing, winter garden, swimming 


tennis, badminton, golf, fishing. “ully 

baths MATLOCK. Established 1853. 
*hysio-therapeutic, massage, electrica 
treatment, ultra-violet radiation. Physician Physicians: G. = R. Harbineon, M.B.. B.Ch. 
in attendance. Write for prospectus. R. MacLelland, M.D., C.M.(Edin.). 


Prospectus and full information ication Manager. 
Hydro _Peohies, Scotland. 


“CLIFTONVILLE 


BOOKLET FREE FROM :- ailing patients. 


The Secretary, Dept. L., 14 The Parade. MARGATE. 


PATIENTS RECEIVED 


corn CONVALESCENT HOME | wes, 


Good food. ‘ Apply, 
beds. Miss OLIVER, Stoneycrest, 
Hindhead. Tel. 27. 


WELLWOOD NURSING HOME 


CULTS, ABERDEENSHIRE. 


Physician Superintendent : Matron: 
R. Dops Brown, M.D., F.R.C.P. Ed. Miss Bertram, late of The Retreat, York. 
This Home, which has been recently established, is equipped for the treatment of those suffering from early mental and 
nervous disorders, and is under the charge of The Physician uperintendent, Aberdeen Royal yy Hospital. 


The Home is situated on Deeside, three miles from Aberdeen, amidst delightful surroundings of garden, park, and woodland, 
attractively laid out for the occupation and recreation of those resident. 


It is beautifully decorated and comfortably furnished. Rest and rivacy are assured, and all forms of treatment are available. 
The patients may be attended by their own Physician, or by the Ph hysicien Superintendent. 


The minimum charge is £4 4s. a week. 
endent, Royal Mental Hospital, Aberdeen, or to 


For further particulars application should be made to The Physician Su t 
the Matron, Wellwood Nursing Home, Cults, Aberdeenshire. (Telephone Nes 31 Cults.) 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


Medical Director: DAVID LAWSON, M.D., F.R.S.E. 


FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. TOHNSTON, M.B. D.P.H., ete, 


Full partioulars and provpesius om application to the 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK 
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For the treatment of 


RHEUMATISM, 
ARTHRITIS, 
FIBROSITIS, 

G Pure Chai Saline Iron and NEURITIS, HE “CURE” is taken in a 
Pure Chal te waters, to- ARTERIO- holiday environment; three 
gether with the presence of golf courses, putting greens, 

u ns and moor- 

facility for the of -HYPERPIESIS, ds encourage sport and exercise. 
usually wide range of the diseases Diseases of the LIVER First class hotels, hydros, board- 
amenable to Spa Treatment. andGALL BLADDER, _ing houses and private apartments 
te Royal Baths, GASTRIC CATARRH meet all requirements for 


The Harroga' 
housed in one of the finest Spa 
buildings in Europe, are equipped 


and COLITIS, SKIN . 


DISEASES, AN 


accommodation. 
Harrogate is anideal holiday centre 


and Convalescence 
from Acute Illness. 


Members of the Medical Profession are asked to write for par- 


ticulars of Complimentary Facilities to: F. J. C. Broome, 
General Manager, 2, Royal Baths, Harrogate. 


Pullman and Fast Restaurant Car Trains from King’s Cross Station, London. 


with the most modern a tus 


and is surrounded by some of the 
for all forms of Ph Py- 


most beautiful scenery in 


NORDRACH - UPON. MENDIP SANATORIUM, 


FOR THE TREATMENT OF TUBERCULOSIS, 


WAS OPENED IN JANUARY, 1899, BY ROWLAND THURNAM, MLD. 

All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full nursing staff. The 
Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet above sea-level, surrounded by 
woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 

FEES 4, 5, AND 6 GUINEAS PER WEEK. 
CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Superintendent. 
For tuli particulars apply to The Secretary, Nordrach-upon-Mendip, Blagdon, Bristol. Telegrams : Nordrach, Blagdon Telephone: Blagdon 23, 


BRIDGE OF ALLAN SPA Stirlingshire 


MINERAL WATERS with high Calcium, Iodine and Bromine Content. 
Indicated in Rheumatism, Gastric Complaints, Asthma, Bronchitis, Debility, etc. 


HYDROTHERAPY, ELECTROTHERAPY, Massage, Inhalation, Intestinal Lavage. 
Covered commenication with ALLAN WATER & SPA HOTEL. 


Full 
ulars from Spa 
Director. 


Buihlerhodhe 


Black Forest, Germany 
2600 ft. above sea level near BADEN-BADEN 


Kurhaus Bublerhohe Sanatorium Buhlerhohe 
Every physical and dietetic | _ For internal and nervous 
treatment | diseases 


Chief Physician: Dr. Stroomann 
Practising Physicians: Physicians : 
Dr. Stroomann and Weiss and Dr. Graubner 
Dr. Graubner | jd for diabetic patients) 


Med. chem. laboratory, X-rays, diet, hydrotherapy 


Summer and Winter sporte—tennis—hunting—trout-fishing 
reunions 


At 
ty 
- 
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t 
: 
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; : 
: : 
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: 
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Ww id bad GERMANY. __ 14° feet above EXCELLENT TROUT FISHING 
CURATIVE SPRINGS (03-99° F.) for hundreds of Proved beneficial for 


Sport,’ Midget’ Golf. Mo Rejuvenation, ail Anglican 
oun way 

in the Black divine service. Information from the “ Badverwaltung” or the “ K: ” 
c Forest Wildbad in the Black Forest, and all Tourist Agencies. : — 


“THE VICTORIA.” BRITISH SANATORIUM 


| DAVOS-PLATZ, SWITZERLAND, 
| 
| | 


| 
| 
| 


| 


SPECIALLY REDUCED TERMS. 


The Board of Management i is desirous of meeting the difficulty of the exchange in every possible way, 
| and, until this improves, is willing to cash English Pounds at the uniform rate of Fcs. 22 as far as the 
|| Medical Supt. : Sanatorium bill is concerned. 


_| BERNARD HUDSON, M.D.Cantab., M.R.C.P.Lond., Swiss Federal Diplome. 


KINGUSSIE, N.B. 
THE GRAMPIAN SANATORIUM 


Situated in the Upper 5 oe & district of Inverness-shire. One of the highest inhabited 

itricts in Britain. —* of the British Isles.” Bracing and dry mountain climate 
well sheltered. Sanatorium especially built for the -Air Treatment of Tuberculosis. 
in 1901. Elevation nearly 900 ft. above sea-level. tral on —— light throughout 
buildi: and in rest pow: A gg FULLY EQUIPPED X-RAY P forms of Treatment 
available, incleding facilities for Treatment by Artificial Pnewmothorax ae Ultra- Violet Rays 
for Surgical cases of Tuberculosis. A sow, rooms are now reserved for surgical cases 
net requi immediate operation. Terms: {4 7s. 6d to £6 6s. od. per week inclusive, 
no extras. ELIX SAVY, M.D., Physician- Supt.—For particulars apply te: Secretary. 


ALCOHOLISM AND DRUG HABITS 
DALRYMPLE HOUSE, RICKMANSWORTH HERTS. 


For the treatment of GENTLEMEN. Established 1863 as a self-supporting home by an association of prominent medical men and 
others for the study of inebriety : Voluntary patients under the Inebriates’ Act can be received. Large secluded grounds on the bank 
of the River Colne. Full-sized billiards, tennis, croquet, bowls, workshop. Golf (Moor Park and Sandy Lodge) close by. Moderate 
terms.—Apply to F. 8. D. HoaG, M.R.C.S., &c., Res. Med. Supt. Telephone : 16 Rickmansworth- 


THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 


RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 


Rendlesham Hall has 45 Bedrooms, and 
about 450 acres of Gardens and Park. It 
has also a private Nine-hole Golf Course, To those desiring to be nearer London, 
Tennisand Croquet Lawns, and Bowling THE MANSION, BECKENHAM PARK 

’ 
BECKENHAM, 


Illustrated Booklet, giving particulars as ag carried on for the last twenty years is available. 


to terms, etc., can be had on application to Booklet and particulars from Tux Restpent 
Tue Resipent MEDICAL SUPERINTENDENT. MEDICAL SUPERINTENDENT. 


RENDLESHAM HALL 


1 nd Teleph : Telephone : Telegrams : 
WwW MA 16. BECKENHAM 1648 NOROTORIUM, BECKENHAM 
(Toll Call from London.) Proprietors: THE NORWOOD SANATORIUM, LIMITED. 
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| ALCOHOLISM & 
OTHER DRUG HABITS 


THE HARE NURSING HOME. 


As founded and established by the late Dr. FRANCIS HARE, for | 
| 20 years Med. Supt. of The Norwood Sanatorium, and author of 
* Alcoholism,” etc.; for the treatment of ALCOHOLISM, other Drug 
Habits, Insomnia, Neurasthenia, Functional Nervous Disorders, etc. 


“THE OLD HILL HOUSE.” 
CHISLEHURST, KENT. 
Fees 5 to 10 guineas. 25 bedrooms, ample amusements. 
Annexe for Mild Cases. Quiet and pleasant situation. 
Ladies and gentlemen admitted for treatment 
For tus, etc., write or'phone, WALTER E. MASTERS 
M.D., M.R.C.S., D.P.H., Barrister-at-law (Res. Med. Supt.). | 
| Author of “ The Alcohol Habit.” | 


"Phone: Chislehurst 451. Telegrams : “* Masters,” Chisleburst. | 


ALCOHOLISM, DRUG HABIT 
and NEURASTHENIA. 
BAY MOUNT, PAIGNTON. 


Ladies and Gentlemen treated in small Private Home. 
EXCELLENT RESULTS FROM MODERN TREATMENT. 
SPLENDID CLIMATE. AMPLE AMUSEMENT. 
MODERATE INCLUSIVE TERMS. 

us, report, etc., from STANFORD PARK, M.B., Ch.B., 


Prospect 
Res. Med. Supt. Phone: Paignton 5110. 


ALCOHOLISM AND 


NEURASTHENIA 


CALDECOTE HALL, Nr. NUNEATON. 


At this beautifully situated country mansion residential treat- 
ment of the above afflictions is carried out on the most modern 
scientific principles, both physical and psychological, under the 
f the bys. Med. pavt.. Dr. A. E. CARVER, M.D., 


Half Moon Street, Mayfair, LONDON, W.1. 
Radiators, telephones, hot and cold waterin all rooms. 35% reduction on 
usual prices. Inclusive terms arranged, Attached is the 


Cafe Divan and New Clarges Restaurant 
Clarges Street, Piccadilly. 

Recherche. Unequalled value, Finest cuisine and wines in town. 
Luncueons 3/6—5/6, or A la carte. Dinners 4/6—7/6. 
Dieting recommended by doctors for convalescence. 

WEDDING RECEPTIONS and DINNER PARTIES arranged. 
Grosvenor 2964. Telegrams: Clarghotel, Audley, London. S. HarwatH 


‘the New Insull Wing of the National 
TEMPERANCE HOSPITAL will be open as from July 
llth, 1932, to receive Paying Patients at moderate fees. Full 
particulars may be obtained from the Secretary, National Temper- 
ance Hospital, Hampstead-road, London, N.W.1. 


(lentral London Throat, Nose, and Ear 


HOSPITAL, Gray’s Inn-road, W.C.1. 


RESIDENT HOUSE SURGEON (MALE) 

There will be a vacancy for a Third Resident House Surgeon 
to enter on duty on September Ist next. 

The appointment will be for a period of nine months, three 
months as Third House Surgeon, three months as Second House 
Surgeon, and three months as First House Surgeon. 

Remuneration at the rate of £75 per annum. 

Applications, accompanied by copies of not more than three 
testimonials, should be sent to the undersigned on or before 

uly. JOHN H. YOUNG, Secretary-Superintendent. 


9th J 
Hospital for Consumption and Diseases 
OF THE CHEST, Brompton, S.W.3. 


The Committee of Management invite applications for the 
post of HOUSE PHYSICIAN (for which there are three 
vacancies). The duties include work in the Out-patient 
Department as well as in the Wards. The appointment is for 
+ ene commencing on Ist August, with an honorarium of 


Applications, with copies of testimonials, must reach the 
undersigned not later than Saturday, 9th July. 
FREDERICK Woop, Secretary 
Brompton, S.W.3, June, 1932. 
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ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


LEVERHULME RESEARCH SCHOLARSHIPS. 


Two Leverhulme Research Scholarships will shortly be 
awarded by the Royal College of Physicians of London. 

Each Scholarship will be of the annual value of £500, and 
will be for one year in the first instance, but renewable from 
year to year at the discretion of the College. 

Scholars must be British subjects of not less than twenty-five 
years of age and may be of either sex ; preference will be given 
to persons holding a medical qualification. 

Scholars must devote themselves to the investigation of some 
clinical problem of disease as it occurs in man, and may be in 
any branch of medicine. The work must have as its base some 
established institution, preferably in the United Kingdom, in 
which full facilities for the research are available. 

Applications must be sent before July 4th, 1932, to the 

trar, Royal College of Physicians, Pall Mall East, S.W. 1, 
from whom ail details may be obtained. 
Children, 


Hospital for 


Hackney-road, London, E.2. 

HOUSE SURGEON required Ist August, 1932. Six months’ 
appointment. Salary at the rate of £100 per year, with board, 
lodging, and washing. 

Applications must be made on forms to be obtained from 
the undersigned, and must be sent in, with copies of not more 
than four testimonials, on or before the 9th July, 1932. 


_ 10th June, 1932. _ CHARLES H. BESSELL, Secretary. 


pital for Children. 


Hospital 
Hackney-road, London, E.2. 

CASUALTY OFFICER required 14th August, 1932. Some 
Throat and Ear work additional. Six months’ appointment. 
Salary at the rate of £100 a year, with board, lodging, and 
washing. 

Applications must be made on forms to be obtained from the 
undersigned, and must be sent in, with copies of not more than 
four testimonials, on or before the 23rd July, 1932. 

21st June, 1932. CHARLES H. BESSELL, Secretary. _ 


(‘entral I pit 


London Ophthalmic Hospital, 


Judd-street, St. Pancras, W.C.1. 


There are vacancies for the posts of SENIOR and JUNIOR 
HOUSE SURGEON. Salaries at the rate of £120 and £100 per 
annum respectively, with board and residence in the hospital. 
Applications, with testimonials, from duly qualified candidates, 
must be sent to the undersigned on or before July 5th. 

__H. R. S. Druce, Secretary. 
Hizabeth Garrett Anderson Hospital. 
Euston-road.—Applications are invited from _ fully 
qualified medical women for the post of OBSTETRIC ASSIST- 
ANT, which is now vacant. The appointment is for six months, 
and applicants must be prepared to commence duties immediately. 
Salary at the rate of £50 per annum, with board, residence, and 
laundry. Applications, with copies of three testimonials, should 
be sent to the undersigned. JEAN R. MURRAY, Secretary. 


}'reemasons Hospital and Nursing 
HOME, 237, Fulham-road, 8.W.3. 


By the death of Mr. Hueu R. PHILLIPS a vacancy occurs 
on the Staff of the Hospital for an ANA'STHETIST. Candi- 
dates should be devoting themselves exclusively to the practice 
of Anesthesia, and must be on the staff of a well-known London 
Hospital. Further particulars will be furnished on application 
to the Hon. Secretaries. 


estminster Hospital, Broad 


Sanctuary, S.W.1. 
The “‘ Wander ” Scholarship in Diseases of Children. 


ag are invited for the office of ‘“ Wander” 
sc LAR, REGISTRAR AND CLINICAL PATHOLOGIST 
TO THE CHILDREN’S DEPARTMENT. Salary £250 per 
annum. Duties to commence Ist September, 1932. 

Candidates must be registered medical practitioners who have 
held a resident hospital st or posts, one of them preferably 
in diseases of children. he office is a whole time one, and is 
tenable for one year. 

Applications (six copies), together with six copies of three 
recent testimonials, should be submitted to the undersigned, 
from whorn further details iy <td the duties of the office can 
be obtained, not later than Friday, 8th July. 

By order of the House Committee. 
CHARLES M. POWER, Secretary. 


FAL. 
| 

| 
9 
ria Particulars may also be obtained from the Cent. Sec. 
40, Marsham-street, London, S.W.1. 
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London Fever Hospital. 


A vacancy exists for a NON-RESIDENT SECRETARY 
(Male). Age limit forty-five. Duties, to take charge of office, 
including all correspondence, ordering of supplies, and collection 
of voluntary subscriptions. Hospital experience desirable. 
Thorough knowledge of accountancy essential. Commencing 
salary £450 per annum.—Written applications only, stating age, 
education, experience, with not more than three testimonials, 
to be sent not later than Saturday, July 9th, to “ A. B.,” co 
J. W. Vickers & Co., Ltd., 24, Austin Friars, London, E.C.2. 


Bolingbroke Hospital, Wandsworth 


Common, 8.W.11. (121 Beds.) 


HOUSE PHYSICIAN (Male) required. The appointment 

is for six months, commencing on the Ist August, 1932. Salary 

£120 per annum, with board, residence, and laundry. 
Candidates must be fully qualified and registered. 
Applications, stating age, qualifications, and experience, with 

copies of not more than three recent testimonials, should be sent 

to the undersigned on or before 13th July, 1932. 

RANDOLPH Biss, Secretary-Superintendent. 


£350 SURGICAL SCHOLARSHIP 
[ihe Association of Surgeons of Great 


BRITAIN AND IRELAND invite applications for a Surgical 
Scholarship of the value of £350to be held for one year. The 
object of the Scholarship is to enable the holder to pursue a 
definite line of research, or to study surgery in specified clinics 
either at home or abroad. 

Candidates in their applications are required to state the line 
of research or study that they intend to pursue and also to give 
a résumé of their past careers. No testimonials should be sent 
but each candidate is required to provide letters of recommenda- 
tion, to be forwarded under separate cover, from two Sponsors. 

The election will be made in November, 1932, and applications 
must be forwarded to the Secretary of the Association by Sep- 
tember 30th, 1932. JULIAN Taywuor, Hon. Secretary. 

The Association of Surgeons, 65, Portland-place, London, W.1. 


[_ondon Homeopathic Hospital 


(Incorporated by Royal Charter), 
Great Ormond-street and Queen-square, Bloomsbury, W.C.1. 
A General Hospital. (172 Beds.) 


RESIDENT MEDICAL OFFICER required (one of three), 
Male or Female, the appointment being for twelve months. 
Four months as Medical and Casualty Officer, four months as 
House Surgeon, and four months as Medical and Gynecological 
Otficer, with salary at the rate of £100 per annum, and board, 
apartments, and laundry. 

Candidates must be legally qualified and registered. 

Candidates will be required to attend a meeting of the Medical 
Committee. 

Applications, stating age, with thirty-five copies of application, 
and thirty-five copies of testimonials, may be sent to the Secretary 
as soon as possible. 

Successful candidates are required to take the Hospital course 
of instruction in the principles and practice of Homceopathy. 

EDWARD A. ATTWOOD, Secretary. 


(ounty Council of Middlesex. 


NORTH MIDDLESEX COUNTY HOSPITAL. 


JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER. 


The County Council invites applications for the above appoint- 
ment. Candidates must be registered Medical Practitioners, 
and should have held resident appointments in a General 
Hospital. 

North Middlesex County Hospital is a modern General 
Hospital, with accommodation for over 900 cases, chiefly acute ; 
230 beds in the adjoining Edmonton ‘nstitution also are under 
the care of the Medical Staff of the Hospital. In addition, the 
Hospital possesses a Pathological Laboratory, and_ X-ray, 
Roentgen, Deep-therapy, Radium, Electro-therapeutic, Massage, 
Ear, Nose, and Throat, Ophthalmic, and Dental Departments. | 

The gentleman appointed will work under the control of the 
Medical Superintendent, and devote his whole time to his 
official duties. 

Salary £250 per annum, together with board, lodging, and 
laundry, subject to a small temporary abatement in view of 
the national situation. The appointment is for one year only, 
and is subject to one month’s notice on either side. At the end 
of the period of one year’s service, the successful candidate, 
if considered satisfactory in all respects, will be eligible, upon the 
recommendation of the Medical Superintendent, for promotion 
to the post of Assistant Medical Officer. If not so recome- 
mended he will leave the Council’s service. ; 

Applications, stating (1) age, (2) qualifications, and (3) previous 
experience, together with copies of not more than three recent 
testimonials, must be received by the undersigned not later than 
July 9th. 

Canvassing, directly or indirectly, will be a disqualification. 

No special application forms are provided. Envelopes must be 


endorsed “ Junior Assistant Medical Officer.’’ (C.D./4.) 
ERNEST 8S. W. Hart. Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1., 


17th June, 1932. 


General Hospital, 


Greenwich-road, 8.E.10. 


Miller 


CASUALTY OFFICER (Male 
There are five other residents. 
board, residence, and laundry. The appointment is for six 
months. Applications, stating age, nationality, qualifications, 
and experience, accompanied by copies of not more than three 
recent testimonials, to be sent to the Secretary as soon as possible. 

June 27th, 1932. 


‘[The Salvation Army, The Mothers’ 


HOSPITAL, Lower Clapton-road, Clapton, E.5.— 
Applications are invited from medical women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER, vacant 
August Ist, 1932. Salary £60 per annum, with board, residence, 
and laundry. The appointment is for six months. Applica- 
tions, with testimonials, must be sent to the Secretary on or 
before July 16th, 1932. 


and unmarried) required. 
Salary £150 per annum, with 


EDGAR DIBDEN, Secretary. 


Al Saints’ Hospital (for Genito- 
URINARY DISEASES), 
Austral-street, West-square, S.E.11. 


Two vacancies exist for HONORARY AN-ESTHETISTS at 
this Hospital, one for duty on Monday mornings and one on 
Wednesday mornings. 

Applications, with full particulars and copies of testimonials, 
should reach me as soon as possible. 


Royal Northern Hospital, 


Holloway, N.7 
Applications are invited for the post of HOUSE PHYSICIAN. 
The appointment is for eight months, being two months Out- 
patient Medical Officer and six months House Physician. Salary 
at the rate of £70 per annum, with board, residence, and laundry. 
Applications, with copies of testimonials, should be sent by 
the 15th instant to the undersigned, from whom forms of 

application and rules can be obtained. 

GILBERT G. PANTER, Secretary. 


Ct. John’s Hospital, Lewisham, 8.E.13. 


Applications are invited from duly registered medical practi- 
tioners for the following appointments, which will become vacant 
on the Ist August :— 

RESIDENT MALE HOUSE SURGEON, 
» CASUALTY OFFICER, 
HOUSE PHYSICIAN. 

Appointments tenable for three or six months. 
per annum. 

Applications, with copies of three testimonials, should reach 
the undersigned not later than the morning of July 11th 

J.C. GILBERT, Secretary-Superintendent. 


[,ondon County Council. 


Applications invited from duly qualified medical prac- 
titioners (Women only) for appointment as CLINICAL 
ASSISTANT at WHITECHAPEL CLINIC, Turner-street, E.1. 
Salary £150 a year (non-resident ), subject to temporary reduction. 
Appointment is for six months in the first instance. Marriage 
terminates contract of service. Duties are assigned by the 
Director. 

Forms of application, obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (Staff 
Division 34), County Hall, Westminster Bridge, 8.E.1, returnable 
by 15th July, 1932. Canvassing disqualifies. Further inquiries 
should be addressed to the Director. 


[London County Council. 


Applications are invited for appointment to the position 
of RESIDENT ASSISTANT MEDICAL OFFICER at the 
undermentioned hospitals. Candidates must be registered 
medical practitioners of at least one year’s standing, and have 
held a resident appointment in a general hospital for six months. 

The duties, which are of a general nature, are assigned by 
the medical superintendent and include,if necessary, assistance 
at other establishments under the control of the Council. 
Remuneration in each case is subject to temporary reduction, 
There is no accommodation for a married man at either hospital, 

LEWISHAM HOSPITAL, High-street, Lewisham, S8.E. 

Assistant Medical Officer (Grade I.). Salary £350, rising 
annually by £25 to £425 a year, together with board, 
lodging, and washing. 

ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. 

Assistant Medical Officer (Grade II.) (Man only). Salary 
£250 a year, together with board, lodging, and washing. 
Appointment at this hospital for one year only and not 
renewable. 

Forms of application, obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (Staff 
Division 3a), County Hall, Westminster Bridge, 8.E.1, returnable 
by 15th July, 1932. Canvassing disqualifies. Further inquiries 
should be addressed to Medical Superintendent at the respective 
Hospitals, 


Salary £100 
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House Surgeon required. Male, British 


nationality, for ASHFORD HOSPITAL, Kent. Salary 
£150 per annum. Please state experience and qualifications. 
Candidates must be unmarried, and under thirty-five years of 
age. Duties to commence August 4th, 1932. Applications, 
with three recent testimonials, to be sent to the Hon. Secretary 


on or before July 16th, 1932. 
i ng George Hospital, Ilford 
plications are invited for the appointment 


London).—. 

of additional HOUSE SURGEON (Male), from Ist August next. 

: per annum, with board, residence, &c. Term six 
mon 


, with eligibility for a further period. Applications to 
the Secretary. 


T he Stockport Infirmary. 


JUNIOR RESIDENT SURGEON (Male) required. Salary 
£150 per annum with board, residence,and laundry. y.Appit ae 
with copies of three recent testimonials, stating niversi 
or Medical School, and experience, to be delivered t to the mow 
signed immediately. 


_____Epwin J. Pearce, Secretary-Superintendent. 


Ms eclesfield General Infirmary. 
(100 Beds.) 


Apatests are invited for the post of y ge 
MEDICAL “OFFICER To commence duty on August Ist 
Candidates must be fully qualified and registered. Salary £180 
per annum, with board and residence. Appointment for six 
months. Applications, with testimonials, to be sent at once to 
the undersigned. . E. HANRAHAN, Secretary. 


King Edward Memorial Hospital, 


(109 Beds.) 


Apa postions are invited for the post of JUNIOR HOUSE 
SU N (two vacancies), vacant on Ist August, 1932. Salary 
£150 ay annum, with usual residential allowances. Applica- 
tions, stating age, experience, and qualifications, together with 
copies of two recent testimonials, to be sent to the undersigned 

immediately. R.A A. MICKELWRIGHT, Secretary -Superintendent. 


Royal Victoria and West Hants 
HOSPITAL, BOURNEMOUTH 
Applications are invited for the appointment of an 
HONORARY ASSISTANT MEDICAL OFFICER TO 
THE ORTHOPZDIC DEPARTMENT. 
Applications, stating qualifications, age, and experience, 
a be sent to the undersigned by 18th July, 1932. 


assing, personally or —. will disqualify. 
_ 27th, 1932. RDON M. SAUL, Secretary. _ 


Roya! Victoria na West Hants 
HOSPITAL, BOURNEMOUTH. 
Applications are invited for the appointment of an 
HONORARY 
Applications, stating qualifications. nd experience, 
should be sent to the undersigned by 18th yi July, 1932. 


Canvassing, * end or otherwise, will disqualify. 
June 27th, GORDON M. SAUL, Secretary. 


Norfolk & Norwich Hospital, Norwich. 


Applications are invited for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (with charge of 25 beds). Salary 
£120, with board, residence, and laundry. Candidates (Male), 
who must possess registered qualifications, should forward 
applications, stating age, nationality, &c., together with copies 
of testi yoo to the undersigned not later than Tuesday, 


12th July, 1 
_—_ IncH, House Governor and Secretary. 
__ 2nd July, 1932. 


We rcester General Infirmary. 


RESIDENT MEDICAL OFFICERS. 

Vacancies exist for the following appointments :— 

Second Resident Medicai Officer. Salary £150 per annum. 

Third Resident Medical Officer. Salary £120 per annum. 

The above salaries are in addition to board, residence, and 
laundry. 

Applicants should be fully qualified and duly registered 
medical practitioners, and those applying for the Senior post 
may state their willingness to be considered for the Junior post. 

Successful applicants will be eligible for First Resident 
— Officer (salary £180 per annum) when the post becomes 
vacan 

Applications, giving full particulars of age, nationality, 
qualifications, and experience, together with copies of three 
recent testimonials, should be a to the undersigned not 
later than Tuesday, July 12th, 1932 
Percy N. Guass, B.Sc. (Vict.), ‘Superintendent-Secretary. 


52 


THE LANCET GENERAL ADVERTISER 


[JULY 2, 1932 


Rotherham Hospital. -— Wanted. — 
‘ASUALTY HOUSE SURGEON (Male), qualified. 
Salary £150, with board, residence, and laundry. Beds 130. 
A. with copies of recent testimonials, to be sent 
to the Secretary, G. W. ROBERTS, 8, Moorgate-street, Rotherham 


Royal Surrey County Hospital, 


GUILDFORD. (182 Beds.) 
Wanted, August Ist, HOUSE SURGEON. Salary £150 per 
annum with board, residence, and laundry. 
Applications, stating essential particulars, with copies of 
testimonials, to be sent to the Secretary-Superintendent not 


later than 12th of July. 
ssex County Hospital, 
(160 Beds.) 


COLCHESTER. 
Wanted immediately, ASSISTANT HOUSE SURGEON 
(Male). Salary £120 per annum, with board, washing, and 
a Medical and Surgical qualifications required. 


Applications, with three recent testimonials, to be sent by 
Wednesday, 6th July, to ALFRED G. BUCK, Secretary. 


County Hospital, 


COLCHESTER. (160 Beds.) 

Wanted in July, a HOUSE PHYSICIAN (Male). Salary 
£150 per annum, with board, washing, and residence. Medical 
and Surgical qualifications required. 

Applications, with three recent testimonials, to be sent by 
Wednesday, the 6th July, to ALFRED G. Buck, Secretary. 


Southampton Children’s Hospital and 


DISPENSARY FOR WOMEN. (45 Beds.) 


The Board of Management invite gputipations for the post of 
RESIDENT MEDICAL OFFICER (Lady). Six months’ 
appointment. Salary at the rate of £150 per annum, with board, 
residence, and laundry. Applications, stating age, and accom- 
panied by copies of testimonials, to be sent to the undersigned 
not later than the 9th July. 


K. MATTHEWS, Secretary. 


Dvd Lewis Northern Hospital, 


LIVERPOOL. 


Applications are invited for the undermentioned posts :— 
Four HOUSE SURGEONS. 
Two HOUSE PHYSICIANS 


The a will be tenable for six months from 
lst Octo 93 


The salary attached to each post is £100 per annum, together 
with board and residence. 


Applications, with copies of testimonials, to be sent to the 
undersigned immediately. 


THORNBURROW GIBSON, M.A., Secretary-Superintendent. 


_ 27th June, 1932. 
Northern Hospital, 


avid Lewis 
LIVERPOO 
(UNIVERSITY OF “CLINICAL SCHOOL) 


Applications are invited for the undermentioned posts :— 
Two SURGICAL TUTORS AND REGISTRARS. 
One MBDICAL TUTOR AND REGISTRAR. 
The appointments, which are whole time and non-resident, 
will be for a period of twelve months from October Ist next. 
The salary attached to each post is £175 per annum. 
Applications, together with copies of testimonials, to be 
forwarded to the undersigned immediately. 
THORNBURROW GIBSON, M.A., Socretary-Superintendent. 
27th June, 1932. 


SOUTHERN RHODESIA MEDICAL 
SERVICE. 


Two GOVERNMENT MEDICAL OFFICERS are required 
for the Southern Rhodesia Medical Service. Salary £500 per 
annum, rising by £25 per annum to £650 per annum, with private 
practice. Salaries are subject to a temporary economy cut of 
10 per cent., less the following abatements : £100 for a single 
man, £250 for a married man, with £75 for each child or dependent. 

Preference will be given to holders of Public Health or Tropical 
Medicine certificates, 

Applications, with full particulars of qualifications, age, past 
appointments held, &c., and copies of references, should reach 
the Official Secretary, Office of the High Commissioner for 
Southern Rhodesia, Crown House, Aldwych, London, W.C.2, 
not later than the 11th July, 1932. No official application 
forms are avai 


lable. 
Canvassing will disqualify. 
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Rovel South Hants and Southampton 


HOSPITAL. 


CASUALTY OFFICER (Male) required at once, for duty 
until December 31st. Salary £150 per annum, with board, 
lodging, and laundry. Applications should be sent as soon as 
possible, with copies of not more than three recent testimonials 
to the undersigned. Hy. TRUSSON, Secretary. 


jtoke-on-Trent Orthopedic Hospital. 
70 beds and Large Out-patient Department (mostly 
children) with After-Care Clinics. 


HOUSE SURGEON (Lady) required at once. Salary £150 per 
annum, with board, residence, and laundry. 

Candidates must hold medical and surgical qualifications, 
and be duly registered under the Medical Acts. Applications, 
with copies of testimonials, should be sent immediately to the 
undersigned. Victor JOHNSON, Secretary. 

Orthopedic Hospital, Hartshill, Stoke-on-Trent. 

June 25th, 1932. 


De neaster R al Infirmary. 


(185 Beds.) 


CASUALTY HOUSE SURGEON (Male) required immedi- 
ately. Salary at the rate of £175 per annum, with residence, 
board, and laundry. The appointment is for six months and 
renewable. 

Applications, accompanied by not more than three recent 
testimonials, to be sent to the undersigned. 

WALTER R. SMITH, Secretary-Superintendent. _ 


North Staffordshire Royal Infirmary. 


Stoke-on-Trent. (350 Beds.) 


The General Committee invite applications for the post of 
HOUSE SU RGEON for the Ophthalmic and Aural Departments. 
Salary £150 per annum, with board, residence, and laundry. 
The appointment will be for six months, renewable. Applica- 
tions to be sent to the undersigned immediately, together with 
two or three copies recent testimonials. Preference will be 
given to candidates having had previous hospital experience in 
Ophthalmic and Aural Departments. There are seven Resi!- 
dents—two Medical, five Surgical. 

W.. STEVENSON, Secretary and House Governor. 


Gwansea General and lye Hospital. 


(316 Beds.) 


CASUALTY OFFICER REQUIRED, gentleman, single, 
must have had previous hospital experience. 
candidate also required to act as Deputy Senior .M.O. 
Salary £200 per annum, with board residence, and laundry. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of three recent testimonials, 
to be forwarded to the undersigned. 


____O. C, HOWELLS, Secretary-Superintendent. 
Walsall General Hospital. 


The Committee invite eagtestions from Men or Women for 
the post of HOUSE SURGEON. 

Salary at the rate of £150 per annum. 

Candidates, who must be registered under the Medical Acts, 
must produce three recent testimonials. 

The appointment will be for six months. 

The Hospital contains 100 beds, and is equipped in all special 
departments. 

Applications, stating age, qualifications, and nationality, must 
be received by the undersigned not later than the first post 
Tuesday, 5th July. 

11th June, 1932. WALTER FRANCOMBE, House Governor. 


evonshire Hospital, Buxton, 


Derbyshire. (300 Beds.) 
(A National Hospital for Rheumatism and Allied Diseases.) 


Applications are invited for the post of ASSISTANT HOUSE 
PHYSICIAN (Male), to commence duties as early_as possible. 
Candidates must be fully qualified and registered. The appoint- 
ment is for a minimum period of six months, and may be extended 
for a further period of six months. Salary commencing £150 

r annum, and rising to £175 after three months’ service, with 

ard, residence, and laundry. ; 

Applications, endorsed “‘ Assistant House Physician,’ 
tatiog age, experience, and qualifications, ther with copies 
of three recent testimonials, must be forwarded without delay 
to the undersigned, from whom any further particulars may be 
obtained. 


This appointment offers special facilities for any gentleman 
preparing a thesis or wishing to undertake research work, and 
the Hospital contains a Pathological Laboratory and Bio- 
chemical and X-ray Departments. 
Canv will disqualify. 
By order of the Committee of Management. 


A. N TURNER, 
General Superintendent and Secretary. 


T'wo House Surgeons (Males) required 


for AYR COUNTY HOSPITAL, for six or twelve months, 
one to take up duty on Ist September, and one on Ist October, 
1932. Salaries at the rate of £150 per annum, with board and 
residence. Applications, with two copies of testimonials, to be 
lodged with the Secretary, Ayr County Hospital, Holmston-road, 
Ayr, not later than 15th July, 1932. 


eamen’s Hospital Society, Greenwich. 


HOUSE SURGEON (Male) required at TILBURY 
HOSPITAL, Essex, for six months from Ist August, 1932. 
Salary £150 per annum, with board, residence, and laundry. 
Good opportunity for minor surgery. Applications, with copies 
of three testimonials, to be sent in by July 14th to the undersigned. 

R. E. V. Bax, Secretary. 
_ Seamen’s Hospital Society, Greenwich. 


HOUSE SURGEON required, to commence duties on August 


lst next. Salary at the rate of £100 per annum, together with 
ao quarters, and laundry. The appointment is for six 
months. 


Applications, together with copies of testimonials, 
should be addressed to B. L. JEAFFRESON, Honorary Secretary 
to the Faculty, and must be received by Monday, July 18th. 

S. CectL HILL, Secretary. 


Royal Infirmary, Sheffield. 

(500 beds.)}—The weekly Board of Management invite 
applications for the = of HOUSE SURGEON. The salary 
attached to the appointment is £80 per annum, with board and 
residence. The resident staff numbers fourteen, and after six 
months’ service, salary is at the rate of £100 perannum. Appli- 
cations, with copies of testimonials, to be sent to the unde: d 
forthwith. Jno W. BARNES, F.C.LS., 

General Superintendent and Secretary. 
Board Room, 27th June, 1932. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited for the post of RESIDENT ANACS- 
THETIST AND EMERGENCY OFFICER (Male). The 
appointment will be for three months. Salary at the rate of 
£130 per annum, with board, residence, and laundry. Candidates, 
who must be unmarried and duly registered, are requested to 
forward their applications, stating age, qualifications, &c., 
together with copies of not more than four recent testimonials, 
to the undersigned as soon as possible. 
W. H. HEAD, Secretary-Superintendent. 
(Joventry and Warwickshire Hospital, 
Coventry. 

A vacancy having arisen for an HONORARY AURAL 
SURGEON on the Staff of the above-named Hospital, applica- 
tions are invited for the post. 

In conformity with the laws of the Institution, candidates 
must hold the degree of Master in Surgery of a British or Irish 


University or be Fellows of the Royal College of 8 ons of 
~~. Edinburgh, or Ireland, or, as an alternative, hold the 


Applications, with original testimonials and tion 
Certi cate, must reach the undersigned on or before July 11th, 
1932. 

Candidates will in due course receive notice of their eligibility 
or otherwise from the Secretary, and after receipt of such notice 
eligible candidates are at liberty to send through the post 
printed copies of their application and testimonials to the 
Governors of the Hospital, a list of whose names and addresses 
will be furnished by the Secretary. 

No such application or copies of testimonials shall be sent 
until receipt of such notification from the Secretary. 

By order of the Committee. 
June 15th, 1932. (Miss) R. Hooper, Secretary. 


eicestershire County Council. 


RESIDENT MEDICAL OFFICER. 

Applications are invited for the post of an unmarried Male 
Assistant Resident Medical Officer at the new combined SANA- 
TORIUM AND INFECTIOUS DISEASES HOSPITAL, Mark- 
field (Pulmonary Tuberculosis 126 ; Infectious Diseases 54 beds). 

he person appointed will work under the control of the 
Medical Superintendent, and will be required to devote the 
whole of his time to the duties of his office. 

The commencing salary will be £400 per annum, rising by 
annual increments of £25 to £450 per annum (subject to temporary 
reduction of approximately 2 per cent.), together with board, 
residence, and laundry, valued for superannuation purposes 
at £150. 

The post is subject to the provisions of the Local Government 
and other Officers’ Superannuation Act, 1922, and the successful 
candidate will be required to pass a medical examination. 

The appointment will be subject to three months’ notice on 
either side, and the candidate appointed will be required to 
commence duties towards the end of September, 1932. 

Application forms may be obtained from the undersigned, 
and should be completed and returned, together with copies of 
three recent testimonials, on or before 18th July, 1932. 

W. J. FREER, Clerk of the County Council. 

10, New-street, Leicester, 25th June, 1932. 
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Victoria Hospital, Burnley. (125 Beds). 
HOUSE SURGEON (MALE). 


Applications are invited for the above post, which will become 
vacant on the Ist July next. The appointment is for six months 
in the first instance, and carries a salary of £150 per annum with 
board, &c. This hospital is approved by the London University 
for the purpose of the M.B. and M.S. examinations. 
Applications, giving full details of qualifications and e 
ence, and accompanied by copies of testimonials, shoul 
addressed to the undersigned forthwith. 


Gro. W. Hos _ Secretary-Superintendent. 


Victoria H Bur 


ital,- Burnley. 
HOUSE PHYSICIAN (Male). 


Applications are invited for the above post which will be 
vacant on June ist next. The duties include the giving of 
a certain number of anmethetics. he appointment is for six 
ag from June ist, and carries a salary of £150 per annum, 
with board, &c. This hospital is approved by London 
University for the egg of = M.B. and M.S. examinations. 


ri- 
be 


Applications, stating ationality and qualifications, 
together ‘copy be addressed to the 
undersigned forthwith. 


Gane. W. Coo.ina, Superintendent and Secretary. 


Roval Devon and Exeter Hospital, 


EXETER. (225 Beds.) 


intment HOUSE PHYSICIAN (Male), (b) HOUSE 
sun EON (Male). 


Applications invited from qualified and registered candidates 
for each of the above appointinents. 


Engagement for six months, candidates being eligible for 
subsequent appointments. 


Salary at the rate of £150 per annum, with board, residence, 
and laundry. 


Applications, with copies of ae should be sent to 
the undersigned on or before 7th July, 1932 


S. S. CoLg, ‘Secretary and Manager. 
N orth 


Ormesby Hospital, 
nepertion = are invited for the following vacancies in the 


MIDDLESBROUGH. 
ident Medical Staff :— 


HOUSE PHYSICIAN. Salary at the rate of £120 per 
annum. 


HOUSE SURGEON. Salary at the rate of £135 per 


annum. 

with Roar, residence, and laundry. Candidates must be 

unmarried 

Applications, 


» qualifications, previous experience 
(if any), wit with copies 


hree recent testimonials, should be sent 
rsigned at once. 

GEORGE WatTrTs, Secretary-Superintendent. 
_ 14th June, 1932. 


cottish Branch British Red Cross 


SOCIETY.—The Executive will shortly proceed to elect 
a SECRETARY for the headquarters in Glasgow, in room of 
the present holder of the office who retires on 30th September 
next, on which date the gentleman appointed will be expected 
to be repared to assume the duties. The appointment is 
whole-time, and candidates should have administrative experi- 
ence and organising ability, and special consideration will be 
re to officers of the Medical Service, of the Navy, Army 

A.M.C. and I.M.S.) and Pe Force. Preference will be 
— to a Scotsman. Mr. R. J. Smith, C.B.E., 163, West 
orge-street, Glasgow, will, on behalf of the Executive, answer 
any aw peg A with respect to duties or the like, and applications 
marke Red Cross,’’ accompanied by not more than five 
testimonials (copies only), should be lodged with him not later 


than Tuesday, 5th July. 
Children’s Hospital, Sheffield. 
(110 Beds.) 


pppiostinns are invited for the post of RESIDENT MEDICAL 
OFFICER (Male), who will have charge of all Medical and Surgical 
beds in the hospital. Salary commencing at £175 per annum, 
with »Tesidence,andlaundry. Previous resident experience 
essentia 
Duties to commence ist August, 1932. 
Applications are also invited for the following posts vacant 
1st August, 1932 
HOUSE PHYSICIAN (Male or Female). Salary £100 per 
annum, with board, residence, andlaundry. Six months’ 
appointment. 


HOUSE SURGEON (Male or Female). Salary £100 per 
annum, with board, residence, and laundry. Six months’ 
appointment. 

Applications, stating age, qualifications, and e 
copies of three recent testimonials, to be forwarde 
to the undersigned. T. H.G 


54 


rience, with 
immediately 
GARTLAND, Secretary. 


THE LANCET GENERAL ADVERTISER 


(JuLy 2, 1932 


Bedford County Hospital. (124 Beds.) 


FIRST HOUSE sURanON (Male), salary £165. 
SECOND HOUSE SURG (Male), salary £140, fully 
qualified, u d, aa "a a term of not than six 
months. Board, lodging, and laundry. 

Applications, stating age, nationality, qualifications, together 
with three recent testimonials, to be sent to the Hon. Secretary, 
Hon. Medical Staff Committee, as soon as possible. 


A} trincha m Hospital. 


/Apptentions are invited for the posts of SENIOR and 
JUNIOR HOUSE SURGEONS. 


Salaries at the rate of £150 
and £120 per annum respectively, with board, ~—. 


and laundry. Appointments for six months in 

Applications, stating o> 2 and experience, together with - 
Secretary, General Hospital, Altrincham. 


copies of recent testimoni 
Leicester Royal Infirmary. (472 Beds.) 


SECOND CASUALTY HOUSE SURGEON. 

Applications are invited for this pee. Appointment for six 
months; salary at the rate of £100 per annum. Applicants 
should have held a resident hospital post, ér had similar experi- 
ence of hospital work. 

Applications to the undersigned by 4th July. 

HarRRY JOHNSON, House Governor and Secretary. 

_ 15th June, 1932. 


North Lonsdale Hospital, Barrow-in- 
Furness.—SENIOR HOUSE SURGEON and CASUALTY 
OFFICER (Male appointments). Applications are invited 
for the above resident appointments becoming vacant at this 
Hospital from fully-qualified practitioners experienced in the 
administration of anwsthetics. Salaries :—Senior House Surgeon 
£200 per annum, and Casualty Officer £150 per annum, with 
board, residence, and laundry. Applications, stating . 
qualifications, experience, and nationality, and accompanied by 
copies of three recent testimonials, to be sent to the Secretary 
as early as possible. 


West Suffolk General Hospital, 
BURY ST. EDMUNDS. (108 Beds.) 

SENIOR RESIDENT MEDICAL OFFICER wanted for 
surgical beds at the end of July. 

Applicants must be fully qualified and registered,and should 
have had good experience and have held a hospital appointment. 
Salary £180 per annum, with board, residence, and laundry. 
Applications, with copies of recent testimonials,to be sent to 
the undersigned not later than July 6th. 

__ June 20th, 1932. E. E. HARDWICKE, Secretary. 


"the Royal Infirmary, Sheffield. (500 


The Weekly Board of Management invite applications for the 
post of RURAL HOUSE SURGEON, 

The appointment is an important one. The Aural Depart- 
ment is a self-contained unit with 32 beds, a separate Out-patient 
Department, Theatre, &c., and the post offers excellent oppor- 
tunities for gainingexperience. The salary attached tothe appoint- 
ment is £80 per annum, with board and residence; after six 
months’ service £100 per annum. Applications, with copies of 
testimonials, to be sent to the undersigned forthwith. 

Jno. W. BARNES, F.C.LS., 
General Superintendent and Secretary. 


Board Room, 20th June, 1932. (se 
Hu Royal Infirmary. (367 Beds.) 


Applications are invited from registered medical practitioners 
for the following posts (male) :— 

RESIDENT CASUALTY OFFICER. Salary 
annum, plus residence, board, and laundry. Previous 
hospital experience desirable. The status of the post 
is equal to that of the Senior Resident. Vacant now. 

THIRD HOUSE SURGEON. Salary £150 per annum, 
plus residence, board, and laundry. Vacant now. 

HOUSE PHYSICIAN AT THE SUTTON BRANCH 
HOSPITAL. Salary £160 = a plus residence, 
board, and laundry. Vac now. The Branch 
Hospital contains 100 beds, a3. of which are used for 
acute medical cases. 

All the above appointments will be for six months in the first 
instance, and will be determinable by one month’s notice on 
either side. 

The hospital is recognised by the Royal College for the F.R.C.S. 
examinations. 

Applications, 


£200 per 


giving particulars of experience, and 


age, 
nationality, together with copies of toctimentale, should be 
addressed to the undersigned. 


June 17th, 1932. 


R. J. CARLESS, House Governor, 
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Count 
(Beds 246.) 


Reval Sussex Hospital, 


BRIGHTON. 


CASUALTY HOUSE SURGEON (Male) required at the end 
of July. Salary £120 per annum, with board, residence, and 
laundry. Candidates must hold medical and surgical qualifica- 
British Empire, and be duly registered under the 

edical Acts. 


Bnd must be unmarried, and when elected under thirty years 
of age 


Applications, with copies of recent testimonials, should be 
sent immediately to the undersigned. 


_L. W. LANCASTER-GAYE, Secretary - Superintendent. 
of Leicester. 


RESIDENT MEDICAL OFFICER. 

Junior Assistant Medical Officer (Male) soguived for the CITY 
ISOLATION HOSPITAL AND SANATORIUM, Groby-road. 
The appointment will be for a period of twelve months. Salary 
at the rate of £300 per annum, with board, residence, and laundry. 

Applications, stating age, experience, &e., together with copies 
of three testimonials, to be sent to the undersigned not later than 
7th July. C. KILLICK MILLARD, Medical Officer of Health. 

Health Department, Leicester, June, 1932. 


Lincoln County Hospital. 


Wanted, JUNIOR HOUSE SURGEON, Male, unmarried. 
Salary at the rate of £150 per annum, r £200 per annum 
at the conclusion of six months’ approved service. 
residence, and washing will also be provided. 

Every candidate for the appointment must be registered 
under the Medical Acts 

Applications, stating age, and other particulars, with 
of not more than three testimonials, are to be sent to the = 
signed, from whom phen ona particulars may be obtained. 

THUR Moore, Secretary-Superintendent. 
__ Lincoln, 18th 1932. 


(‘reaton Sanatorium, Northampton. 


Applications are invited for the post of MEDICAL SUPER- 
INTENDENT at Creaton Sanatorium by the Committee of the 
Northamptonshire and District Branch of the National Associa- 
tion for the Prevention of Tuberculosis. The Sanatorium 
consists of 90 beds for the treatment of early cases of Adult 
Pulmonary and Surgical Tuberculosis. The salary is £600 per 
annum, with free unfurnished house, lighting, and heating, and 
garden produce when available. Applicants should have had 
experience of treatment of both forms of Tuberculosis and X ray 
work. Applications, together with copies of three recent testi- 

monials, should be forwarded by the 6th July to the Secretary, 
15. Guildhall- road, Northampton. 


Know le Mental _ Hospital, Fareham, 


Applications are invited for the 
ASSISTANT MEDICAL OFFIC 
single and under 35. The salary in each case is £350, rising by 
yearly increments of £25 to £450, with board, lodging, washing, 
and attendance, valued at £150. 

The possession of a diploma in Psychological Medicine entitles 
the holder to an extra £50 per annum. 

The Third Assistant Medical Officer outa have a od 
knowledge of Laboratory work, and would be in charge of the 
Laboratory, receiving an additional £100 per annum. 

The salary is subject to deductions under the Asylums Officers’ 
Superannuation Act, 1909, and to a temporary deduction under 
National Economy Scheme. 

Applications, stating age and full particulars, accompanied 
by copies of three recent testimonials, should be sent to the 
Medical Superintendent not later than July 9th. 


University of of Birmingham. 


WALTER MYERS TR LAVELLING STUDENTSHIP. 
(For Research in any branch of Pathology approved by the 
Selection Committee.) 


of THIRD and FOURTH 
CRS. Applicants should be 


THE WALTER MYERS TRAVELLING STUDENTSHIP is of the 
value of £300 for one year and is tenable at a University or 
Hospital not in Great Britain or Ireland approved by the 
Selection Committee. 

The Studentship is available for the year 1932-33. 

Candidates, who must be under thiry years of age, may be of 
either sex, and must be graduates of the University of Birmingham 
or of some other University in Great Britain or Ireland. In the 
case of graduates of other Universities, candidates must have 
been Students of the Birmingham Medical School for three 
years immediately preceding their application for the Student- 
ship. 

The holder of the Studentship will be required to devote his 
or her whole time to Research. 

Further information may be obtained from the Dean of the 
Medical Faculty, The University, Edmund-street, Birmingham. 
Applications must :° lodged with the Dean not later than 
September Ist, 1932 C. G. BURTON, Secretary. 


and District 


HOSPITAL. (98 Beds.) 


General 


offen =f invited for the post of RESIDENT MEDICAL 
ale 

a £150 per annum, with board and laundry. Duties to 
commence August Ist, 2. 

Applications, accompanied by copies of testimonials, should 
be addressed to the Secretary at the Hospital as early as possible. 


St. Mary’s Hospitals, Manchester. 


Two HOUSE SURGEONS for the WHIT WORTH ST. WEST 
HOSPITAL (MATERNITY); and Two for the WHITWORTH 
PARK HOSPITAL (One Children’s Dept., and One Gynzcolo- 
gical Dept.), each for a period of six months from the Ist August 
next. Salaries at the rate of £50 per annum, with board and 
residence. 

Applications, with copies of three testimonials, to be sent 
to the undersigned on or before the 18th instant. 


R. RATCLIFFE, Secretary. 
Bristol General Hospital. 


The Committee invites applications for the Stowtang appoint- 
ments which become vacant on August Ist next 
Two HOUSE PHYSICIANS, Two HOUSE SURGEONS, 
RESIDENT OBSTETRIC OFFICER, HOUSE SUR- 
GEON to the Special Departments, and a CASUALTY 
HOUSE SURGEON. 
The appointments will be for six months at salaries at the rate 
of £80 per annum, and at the rate of £100 per annum for the 
Casualty House Surgeon, and, in the event of second appoint- 
ments being held, at the rate of £100 per annum in each case, 
with board, residence, &c., provided in the Hospital. 
Candidates must be registered under the Medical Acts and 
produce testimonials of good personal character and ability, 
have recent oxperienes in the administration of 
etics 
Forms of application, &c., to be obtained from the Secretary. 
must be returned completed, with copies of testimonials, addresse 
to the undersigned, on or before Monday, July 11th, 1932, from 
whom further particulars may be obtained. 


THOMAS _W. GREGG, Secretary. 


Coventry. 


ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH. 


The Coventry City Council invite applications from registered 
medical practitioners under forty years of age for the post of 
Assistant School Medical Officer (Male) in connexion with the 
medical inspection, &c., of school children. When not engaged 
in school work, the officer will be required to assist in the general 
work of the Public Health Department. 

Applicants must possess a Diploma in Public Health, and 
preference will be given to those with appropriate previous 
experience. 

The salary will be £500, rising by annual increments of £25 
to a maximum of £700. The salary is subject at present to a 
temporary abatement of 33 per cent. 

The post is a designated one under the Local Government 
and other Officers’ Superannuation Act, 1922, and the successful 
candidate will be required to pass a medical examination and to 
contribute to the Superannuation Fund. 

Applications, together with copies of three recent testimonials, 
must be made on the prescribed form (which may be obtained 
from the undersigned) and must be delivered not later than 
July 30th, 1932. FREDERICK SMITH, Town Clerk. 

The Council House, Coventry, 21st June, 1932. 


(iity of Plymouth. 


A RESIDENT WOMAN MEDICAL OFFICER. 

Applications are invited from duly-qualified and registered 
Female medica] practitioners for the post of Resident Woman 
Medical Officer at the CITY HOSPITAL, Plymouth—a General 
Hospital of 540 beds. 

The person appointed will work under the control of the 
Medical Superintendent. Candidates should have had previous 
experience as House Surgeons or House Physicians. 

The appointment will be for twelve months, at a salary of 
£350 per annum (subject to a temporary reduction of 74 per cent.), 
and quarters, food, &c., will be provided. The appointment will 
be terminable by three months’ notice on either side. Any 
further particulars may be obtained from Mr. Ivor Lewis, M.D., 
M.S. Lond., the Medical Superintendent. 

Forms of application will not be provided, but candidates 
should state their age, their previous experience, and present 
appointment. Canvassing will disqualify. 

Applications, endorsed “‘ Resident Medical Officer,” together 
with copies of three recent testimonials, must be received by the 
undersigned on or before Saturday, 9th a? 1932. 

A. T. NANKIVELL, M.D., M.R.C.P. P.H., 
Medical of f Tiealth. 

Town Hall, Stonehouse, Plymouth, 18th June, 1932. 
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King Edward VII Hospital, Windsor. 
(181 Beds.) 


HOUSE SURGEON oon uired for six months from August Ist, 
1932. Applicants must fully qualified women, registered, 
and preferably have held a resident appointment. 

ary at the rate of £100 per annum, together with board, 
residence, and laundry. 

Applications, stating » qualifications, and e rie 

accompanied by testimonials, should be sent to the un ersigned 
not later than July 11th. "ARTHUR E. CHURCHER, Secret ary. 


— Royal Hospital (263 Beds). 


ppriteet are invited for the post of CASUALTY HOUSE 
SURGEON (Male). Salary £125 per annum. 
The appointment is for a period of six months, with board 
and residence. 
Candidates must be registered under the Medical Acts. 
Forms of application may be obtained from the undersigned. 
By ead of the Board. 


B. SHELSWELL, Ge and Secretary. 
galtord Royal Hospital, June 27th, 1932. 


Bery Infirmary, Lancs. 


are invited for ‘on tie post of THIRD HOUSE 

who must have both medicai and surgical quali- 
jn oy Nine appointment is for six months, at a salary 
at the rate of £150 per annum, with board, residence, and laundry. 
The successful applicant will be required to commence duties 
as soon as possible. 

Applications, stating age, qualifications, and nationality, with 
copies of three recent testimonials, to be sent to the undersigned 
not Am than July 6th. 

iculars of duties a 4 be had on application. 
ALEX. W. MAITLAND, Hon. Secretary. 


Pethlem Monk’s Orchard, 


Eden Park, Beckenham, KENT. 


Wanted, One RESIDENT HOUSE PHYSICIAN (Gentleman, 
unmarried), recently qualified in Medicine and Surgery. 

The term of residence is for six months from A t ist, 
apartments, complete board, and laundry being awe d, and 
an honorarium at the rate of £150 per anaum be paid for 
the first three months, rising, if commendable asi be given, 
to ed rate of £200 per annum for the second period of three 
months. 

Written applications, with testimonials, are to be forwarded 
to the Phys +" Tere at the Hospital, from whom 
copies of the duties can be_obtained. 


Royal Hos epital, Wolverhampton 


(Incorporated under Charter.) 


HOUSE SURGEON 

The Hospital contains 300 beds, includes the usual special 
departments, and is recognised by the various Examining 
Bodies for a part of the requisite attendance on Medical and 
Surgical Practice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointment is for six months. Salary at the rate of 
£100 per annum ; board, furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to be forwarded to 
the undersigned forthwith. W. H. HARPER, House Governor. 

Wolverhampton. 27th June, 1932. 

Salford 


C ity of 
(1000 Beds.) 


HOPE HOSPITAL. 
ASSISTANT RESIDENT MEDICAL OFFICER. 


Applications are invited for the post of Assistant Resident 
Medical Officer (Male) at Hope Hospital, Pendleton. The 
appointment will be for six months. Salary, £250 per annum, 
plus board, residence, and laundry. Further information 
regarding the hospital may be obtained from the Medical 
Superintendent. Form of application may be obtained from the 
Medical Officer of Health, 143, Regent-road, Salford, to whom it 
should be returned as soon as possible. 

H. H. Tomson, Town Clerk. 


Royal Halifax Infirmary. 


WV anted, a THIRD HOUSE SURGEON (Male, unmarried). 
Candidates must be duly qualified and registered. The 
appointment will be for a period ending 31st October, 1932. 
Probable promotion if satisfactory. Salaries of Resident 
Medical Staff are as follows: Resident Surgical Officer £250 ; 
First House Surgeon £200; Second House Surgeon £175; 
Third House Surgeon £150 per annum, with residence, board, 
and laundry. The hospital contains 230 beds, has a large 
Eye, Ear, Nose and Throat Department, Maternity Ward, and 
Pathological Laboratory. Particulars of the duties may be 
obtained from the undersigned, to whom applications should be 
sent. A. MIDGLEY, Secretary. 
20th June, 1932. 
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tion to Dr. R 


University of Bristol. 


Applications are invited for the post of LECTURER IN 
PHA MACOLOGY in the Department of Physiology. Salary 
£400-2£500, according to qualifications. 


Applications should reach the undersigned (from whom 
r particulars may be obtained) as s in as possible, and 
not later than Friday, July 22nd 
WINIFRED SHAPLAND, Secretary and Registrar. _ 


Roval Berkshire Hospital, Reading. 


CASUALTY uired from the 9th July. The 
candidates m and red. Remuneration 
at the rate of B50" era a, with board, residence, and laundry. 


Applications, with copies of testimonials, to be sent immedi- 
ately to the undersigned. F. A. Lyon, Secretary. _ 


Resident Lady Doctor required for 


Home.—F ull particulars on 
N. Craig, 35, Southernhay West, Exete 


Locum 


Fer 
APPLY TO 
Mr. PERCIVAL TURNER, LTD. 
the oldest and only Agent who for fifty years has supplied 
substitutes at short notice without fee to principals. 
4, ADAM STREET, STRAND, LONDON, W.C.2. 


Telegrams: “‘ Epsomian, London.” 
Telephone : Bar 9011. 


__ After Office hours—’Pione : Epsom 9142. 


Royal Army Medical Corps 


ASSOCIATION, 85, Rooleston-square, 8.W.1 
Victoria 27232), supplies qualified D Book-keepers 
Laboratory Assistants, Sanitary Assistants, Male Nurses, Mental 
and Special Treatment Orderlies, + — Clerk Orderlies, Porters, 
Caretakers, without charge to prospective employers. 


at] gical and Bacteriological 


atholo 
ASSOCIATION.— 


RY ASSISTANTS’ 

Bacteriol yn Skilled Certified 

LABORATORY ASSIST. are invi to communicate 

Viotorla _Park, Manchester. No fees. 


Exceptional Opportunity occurs 
for Capable Representatives calling on Medical Profession 
to introduce a most successful apparatus already in great demand, 
bm ae territory. Generous Commission terms. Cur essen- 


tial.— Apply os Sales Manager, HALA (ENGLAND) LTD., 121, 
KINGSWAY, C.2. 


State Nurse requires post 

as Nurse-Assistant to Doctor or Dentist . London. Age 
forty.—Address, No. 539, THE LANCET Office, 7, Adam-street, 
Adelphi, W.C.2. 


. 
Doctor s daughter, 9 years’ experience 
office work, desires engagement as Secretary-Reception- 
ist to —Fluent German.—aAddress, No. 535, THE LANCET 
Office, 7, Adam-street, Adelphi, W.C.2. 


([ypewriting and Shorthand. Medical 


and Scientific work and executed by ex- 
aay, typist, at moderate c ood recommendations. 
KEELEY, 5, Antrim-grove, ew. 3. Phone : Primrose 2008. 


(pp tunity occurs for Radiologist, 


ychologist, and Electrocardiography Specialist te join 
existing Clinic in W.C. London. Room, attendance, and service 
on rental basis.—Address, No. 538, THE LANCET Office, 7, 
Adam-street, Adelphi, W.C.2. 


Fer Disposal. Urgent Sale. Partner 


wanted at once in a good middle-class PRACTICE in a 
residential aid partly manufacturing town within 70 miles of 
London. Panel of 2000. One-third share or more at one year’s 
purchase for a prompt sale. Apply, to Percival Turner, Ltd., 
da and 5, Adam-street, London, W.C.2 


anted.-Yorkshire ( industrial).— 

Good middle-class PRACTICE. Receipts not less than 

£1500 per annum, with medium-sized Panel. Yould purchase 

house (not less than 4 beds.), garden essential. Ample capital 

available. Partnership with Sefinite view to early succession 

entertained.—Write in first instance (in confidence) to rs 8.C., 
c/o The Medical Agency, 36-38 Southampton- -street, Ww.c. 


Wanted. by ex xperienced Surgeon, aoed 


class PRACTICE, with opening for Gynecology and 


Surgery, about £1500 to £2000. Or would be prepared to take 
over Gyneecological portion of Practice. Ample capital.—Apply 
to No. 5482, c/o Percival Turner, Ltd., 4, Adam-street, Adelphi 
Strand, London, W.C.2. 
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o Purchasers.—Do not Buy without 
assistance. With fifty rience, Mr. 
PERCIVAL ° TURNER can advise in free on 


a) to 4. Adam-street, Strand. 
Temple Bar 9011. Telegrams: “ Epsomian, Lo 


Vendors, Purchasersand 


Advice on necessary precautions to be taken for safe- 

their interests and other hints and useful — 

ofession. New — just published. Price 1s. from 

Broke 4 4 and 5, Adam-street, Ww. C.% 


suburb).— Well- 


jondon, E 
established Cash and Panel PRACTICE. Very moderate 
remium accepted for quick sale. Receipts £900 per annum 
cock & Hadley, Good surgery accommodation. Apply, Pea- 
_Hadley, Ltd., 19, Craven-street, Strand, W.C.2 


Per Dispo sal.—A good Practice is not 


always Fy had directly, but Mr. PEROIVAL TURNER 
nerally offer applicants some table. Nearly all 
practices are sold by him wit A. be advertised. 

Full information free on application to 4, Adam-street, W.C.2. 


Kent Coast. — Large Town.— Well- 


established PRACTICE ing through family bereave- 
ment. Receipts last 12 months estimated at £800, panel about 
500. Nice accommodation. Premium, £1000. Situated in 
working-class part of town, plenty of scope. Ty nite Peacock 
& Hadley, Ltd., 19. Craven-street, Strand, W.C.2. 


South Kensington.—Lease for Sale.— 


Attractive medium-size Corner HOUSE. Side entrance, 
garden, room for garage. Suitable doctor (in immediate vicinity 
of retired doctor’s practice) or dentist or Leo Off main 
road. Owner going abroad.—Address , 537, THE LANCET 
Office, 7, Adam-street, Adelphi, W.C.2. 


E. Essex.—Former ‘Medical Prac- 


etitioner’s RESIDENCE for disposal. 5 or 6 bedrooms, 
bath-room, 3 reception rooms, offices, &c. Detached surgery 
and consulting room. Good walled garden and garage. Gas 
main water, and drainage ; electric light available. Substantial 
property ; sale preferred, but might let on lease. Good social 
and sporting amenities. nape: rt No. 536, THe LANCET 
Office, 7, Adam-street, Adelphi, W.C 


_CONSULTING 


Lge ground floor front room, supplied 
with basin, h. and c. hee. Wiring for electric appliances 
left if required. "Joint use of furnished waiting-room and good 
service included in rent, £200 per annum, Service F lat also avail- 
able.—23, Upper Berkeley-street, W.1. Paddington 5033. 


onsulting Room, large front, First 


Floor, attendance, light. £130 per annum.—Apply, 
22, Welbeck-street, W.1. 


(Sonsulting Rooms to Let, Harley- 
street and ot weeds or part time. Lists sent on 
application. —Elgood Cavendish- 
square, W.1. Tel. : anghain 26 36 01. 


CONSULTING ROOMS 


Available in all principal Medical Streets. 
application 


H. LEY-CLARK & PARTNERS 


Estate Agents and Consulting Room Specialists 
3a, WIMPOLE STREET, 1095. 


Lists free on 


If you are 
contemplating the purchase of a 
PRACTICE or PARTNERSHIP 
the soundest method is by an 
ORDINARY BANK LOAN 
in conjunction with a Life 
Assurance arranged under the 


special facilities provided by 

FREDERICK SHERRIFF 

23, BUCKLERSBURY, LONDON, E.C4 
to whom you should write for 
advice and information. Tslespess; 


Medical Students.—If you war , com- 
le accommodation dinner te,” room and 


breakfast 30s. a og 4%., ~ Secretary, 


with 
ndon, S.W. 1. 
Ratt good Secondhand Microscopes 


and by Ross, Zeiss, Watson, &c. to be cleared 
very low Byte tails on application—City Sale and 
Exchange ( (192! ), Ltd., 93-4, Fleet - street E.C.A. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The eldest Medical Agency in Manchester. 6, BROWN STREET 
Telegrams: “‘ STUDENT, MANCHESTER.” Tel.: 5932 City. 


TRANSFERS PARTNERSHIPS d and 
tion, Valuations. undertaken. ASSIS’ TS and L 
TENENS SUPPLIED PRACTICES for Bale. Particulars 0: 


application. 


PEACOCK & HADLEY, Ltd.(;scs) 


MEDIOAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Wires: HERBARIA, RAND-LONDON. "Phone: Whitehall 2680. 


This old-established reliable ue gee negotiates the Sale of 
PRACTICES AND PARTNE IPS on reasonable terms, 
which can be obtained 3 a appnceton. No charge made 

a sale be effected. ——— AND ASSISTANTS 
supplied free of charge = Principals 


LEE & MARTIN, Ltd. 


AGENTS. 
EsTaBLisHED 1877.) 


71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : “ Locum, BrrMInGHAM.” Telephone : MIDLAND 5963. 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANGED. 
ACCOUNTS AUDITED & INCOME TAX RETURNS PREPARED. 
FINANCIAL ASSISTANCE AFFORDED ON REASONABLE TERMS. 

RELIABLE AND LOCUMS AT SHORT 

NOTICE; ALSO ASSIST 


THE MEDICAL AGENCY 


* (Retablished by J. A. REASIDE in 1903) 
DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, 
STRAND, LONDON, W.C.2. 


REASIDE TOBERCLE.” 


and working-class increasing 
PRACTICE. Medium-sized house to rent at £90 p.a. 
Receipts £872. Panel 800. Premium 1} years’ purchase. 
MIDLAND SPA.—Small PRACTICE averaging about £300 p.a. 
Panel about 90. Fees 3s. 6d. to 10s. 6d. Choice of houses 
available. Suitable to semi-retired practitioner. Premium 


for quick sale, £200. 
LANCASHIRE.—Lady Doctor required in PARTNERSHIP 


Telephones : 
TEMPLE BAR 1054-1034. 
Night Calle RIVERSIDE 1254. 


LONDON, N.W.—Middle- 


with male Practitioner. Well-established mixed panel 
Practice. Suitable accommodation available. Receipts 
average £1950. Panel 1200. Fees 2s. 6d. upwards. Share 
worth £800 at two years purchase. Excellent scope. 


Suitable to one keen on midwifery and able to do minor 
surgery (T and A). 

WESTERN ENVIRONS.—(London 8 miles).—Mixed middle- 
class PRACTICE situated in growing residential locality. 
Excellent scope. Established nearly three years. Income 
nearly £1200. Panel 1050. Fees 2s. 6d. upwards. Corner 
house ; separate entrance to surgery; 5 beds., garden, 

garage. Premium £2200 cash. 


LONDON, S.W.—Nucleus mixed G.P. in thickly populate 


d 
ts £400 to £450. 


locality. Flat to rent on lease. Receipts 
Panel nearly 600. Fees 2s. 6d. a Preanfum £500 cash. 
LONDON, 8.W.—West End PRAC — non-panel, non- 


dispe nsing. Attractive house on lease. Receipts £1400. 

guinea upwards. £2600 to include lease, 
fixtures, fittings, 

DURHAM. --Middle-class and Industrial PRACTICE 


Average 
receipts approx. £500. 


Panel 370. Medium-sized house. 


Branch surgery. Fees 2s. 6d. up. No appointments, 
Prem. £725 or offer. Excellent scope. 
YORKSHIRE.—Mixed G.P. in large town. Suitable house 


available. Receipts £600-£700. 512 
Premium 1 purchase. 

WEST END.—Electro-Therapeutic and Mechano PRACTICE, 
Situated in the Harley-street locality. Rooms rented on 
agreement. Fees 10s. 6d. upwards. Trained staff 

Premium to include nclude equipment and goodwill £1200, 


Now under the personal supervision of William H. aaa 


Panel increasing. 
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Hritish HMedical Burean 


(THE SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 
Triform, 5 12, Stratford Place, Oxford Street, W.1. Telephone: Maytair {1783 


in all transactions requiring the services of a Medical Agent 
MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 


For the sake of reference the business undertaken by the B..iTISH MEDICAL BUREAU is divided under the following 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medica] Practitioners wishing to dispose of Practices, or de: to take Partners, are advised to negotiate the business through 


the BriTisH MepiIcaAL Burgav. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers. 
All information is treated in strictest confidence. 


and trustwerthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


Assistants and Lecumtenents can be secured at short notice. It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 
that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 


RESIDENT PATIENTS. 
Medical Men wishing to receive Resident Patients should enrol their names on the books of the British MepicaL BUREAU. 
4 large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 


The Britis MEDICAL BuRBav has its own staff of fully qualified ng wholly engaged on Medica) work, i.e., Investiga- 
tion of Practices for purchasers, Income Tax, Auditing books and accounts, etc 


SCHOLASTIC DEPART MENT. 


Medical Men will find this Department of ag Britis Mepicat BorRravc of great assistance in the selection of Educational 
Establishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. 


All correspondence and eiiieetions should be addressed to A. V. STOREY, General MANAGER, 


Purchase your Practice 


Partnership Share 


EASILY and EXPEDITIOUSLY 


We are in a position to ADD 300 PER CENT. 
to YOUR CAPITAL by arranging a guaranteed 
BANK LOAN with YOUR O BANKER. 


NO PERSONAL SURETIES OR GUARANTORS ARE REQUIRED. 


The requisite guarantees are arranged with the aid of a FIRST-CLASS 
INS URAN COMPANY with assets exceeding £15,000,000. 


Our advice is given freely and without obligation, charge or bias. 


AUCHTERLONIE, WILLIAMS & CO. LTD. 


MORTGAGE and INSURANCE BROKERS 


14, HENRIETTA STREET - - STRAND, W.C.2 
Telephone: TEMPLE BAR seee (2 lines) 
AND 


63, TEMPLE ROW, BIRMINGHAM 
Telepbone: MIDLAND 1423 


| 

‘ 

a 

ii The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy and 

th guccessful Agency for the transaction of every description of Medical, Scholastic, and Accountancy business, and the British e 

Medical Association has every confidence in its members to consult the General 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE 
10-15 13, BEDFORD STREET, 


‘elegrams: LEsQquaRE-LONDON. 


STRAND, LONDON; W.C.2. 


Ban 1616 (3 lines). 


Under the personal direction of Dr. J. FIELD HALL and ‘Mr. Mr. J. C. NEEDES, 


who have both had many years’ experience as Medicul Transfer Agents. 


| | wo 


The commission 


chargeabl 
exclusively in the hands of this 
the maximum 


. SOUTH Ww ALES.—LARGE TOWN. 


le on transfer 


Agency has been fixed on an exceptionally 


favourable scale, 
50). 


Full Schedule of Terms and Conditions will be forwarded on application. 


y and Legal Se 


@HARGE IS MADE TO FOR THE INTRODUCTION OF ~ OR ASSISTANTS. 
Accountancy vices furnished by the Ageney, where desired, at ve charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


—PARTNERSHIP. 
—A one-third share is offered in a very old-estab. good | 
middie- and working-class Practice. Aver gross cash 
receipts for past three years £4703 (last year £4827). 


Pans! of nearly 1500 and appts. worth about £80 p.a. | 


Vi its 5s. and 7s. 6d.,with medicine extra. Not much 
nadwifery. Good house, with 3 reception, 6 bedrooms, 
&c. Separate professional rooms. Rent on lease £100 

Good sport and schools. Premium for share £3000. 


increasing PRACTICE, situated in small country town, 
in the midst of rich agricultural district. Cash receipts 
for the past three years average nearly £1700 p.a., last 
year £1798, including panel of over 1200. Very good 
house (6 bedrooms, &c.) with half an acre of garden. 
Saree. Price freehold £1500. Premium 14 years’ 


ase. 
. SOUTH WALES.—LARGE TOWN.—PARTNERSHIP. 


—A one-third share, with increase later, is offered (after 


so TH MIDLANDS.—Old-estab. mixed-class and steadily | 


a short preliminary assistantship) in an old-estab. very 


»d mixed-class Practice averaging nearly £4000 a year. 
’anel of 1750. No appointments. Fees from 3s. 6d. to 
2gns. Suitable accommodation can be secured. Ingoing 
Partner must be accustomed to good class work, and 


preferably Scotch or English. Premium for ot - years’ 
purchase, half down and balance by arrangeme 


NORTHANTS. —LARGE TOWN PARTNERSHIP. —A | 


one-third or two-fifths share is for disposal in a well- | 
estab. mixed-class Practice, offering good scope for | 


increase. Receipts average over £2000 p.a. 
2000. Fees from 2s. 6d. 
be secured. 

quick sale 


Panel of 


Very moderate premium will be accepted for 


tive district within easy reach of London. Old-estab., 


Suitable accommodation can | 


. HO} E COUNTIES.—Country PRACTICE, in very attrac- | 


chiefly better-class Practice, producing for last twelve | 


months £970. 

Fees 2s. 6d. to 21s. Not much midwifery at from 
3 gns. Very nice house, with all modern conveniences, 
and good garden. Garage. for freehold £1700. 
Premium £1450. 


Panel of over 500, and appts. worth about | 


12. 


13. 


14. 


15. 


PARTN /ERSHIP. — 


Suitable house with ey ont waiting-room, dining- 
room, fy 4 bedrooms and boxroom. Garden. Garage. 
r freehold £850. Premium 1% years’ purchase. 


Price’ f 
PARTNERSHIP. —YORKS.—Within easy reach of coast.— 


A one-third share is offered in a very old-estab. good mixed 
class Practice, situated in an attractive town, having an 
up-to-date Hospital. Gross cash receipts for the last 
three years oreneee over £6000. Panel of about 2400. 
Fees 38. 6d.to 2 gns. Midwifery 2 to 15 gns. House 
ry Pleasant residential part of town, contains 3 reception, 

5 bedrooms, &c. Good garden. arage. fe ee 


pesguee should be married and accustomed to good class 


DESI OUTLYING RESI- 
DENTIAL SUBURB.—A suitable Partner (experienced, 
preferably married, about 30 years of age and having 
the necessary capital) can acquire a share producing a 
gross income to commence th of about £1250 p.a. 
in an_ old-estab., mixed-class Practice, 
Option of further 

rvals, up to one-third. 
Good house, with ah... accommodation, to rent or 
purchase. Premium 2 years’ purc 


CITY. —Old-estab. better- 


class non-pene RACTICE, producing for last twelve 
months £3300. a appointments. Fees from 5s. A... 21s. 
Not much midwifery. Commodious house, with 2 
ne 6 bedrooms, &c. for freehold £2000, 
on mo . Good surgical scope if required. 
£500: 


ESSEX.—COAST ‘TOWN. —Very old-esiab. non 


PRACTICE 

good this if wished), middle-class P 

averaging £1156 p.a. Visits 5s. to 10s. 6d 
light. Detached 

house with 2 3 bathroom 


urchase. 


a . within reach of the coast, and near 


large 
1 receipts for last 12 months £950, 


6. NORTH-WEST LONDON.—Old-estab. better-clase non- | 
dispensing PRACTICE, averaging for the last four years | ancl of 630." Fees 3. 6d. to 10s. 6d. House contains 
i reception, 3 bedrooms, &c. and professional accommoda 
ad ong of 120. tion. Garage. One acre of garden. Price for freehold 
6d. to 8 rehaser can choose 8 OWN residence | 
if present house not required. Premium £1050. Hunting, shooting, golf, 
7. PARTNERSHIP.—WITHIN THREE MILES OF 17, souTH COAST TOWN. —Chiefly middle-class non-pane! 
CHARING CROSS.—A one-half share is offered in a PRACTICE averaging over 2500 p.a., but offering t~—— 
well-estab. middle- and working-class for increase. Fees 2s. 6d. 10s. Kight-roomed house 
: about £2000 p.a. Panel of approx. 1300. 6d. | with kitchen, &c., and professional rooms. Can 
/ upwards. Purchaser can choose his mm. residence. rented or purchased. Premium £600. Vendor retiring. 
Premium 2 years’ purchase. 
8. LONDON, SOUTH-EAST.—Old-estab. middle- and working WANTED TO PURCHASE— 
class PRACTICE, averaging about £2000 p.a. Panel of (1) HOME COUNTIES.—Well-estab. PRACTICE, preferably in 
1200-1300. Fees from 1s. 6d. upwards. Surgery accom- ‘ood residential town, producing from £1000 to £1500 p.a. 
modation can be rented or purchased. Premium £3000. — not essential. Vice house, with garden. Ample 
9. PARTNERSHIP.—SIX MILES NORTH-EAST OF tal available. 
LONDON.—Owing to the retirement of the Senior (2) LONDON or SUBURBS, preferably S.W., W. or N.W.— 
Partner (through advancing ), a THIRD PARTNER Income £1500 to £2000, with large panel. Capital £3000— 
is required in a very old-estab. mixed-class Practice, in £4000. 
populous but pleasant district. — last year nearly (3) SUFFOLK or NORFOLK.—Country PRACTICE havin 
3800, including appts. £100 and a over 3700. Very an income of a less than £1500 p.a., with some panel. 
little midwifery. Good house with ample accommoda- Required at o 
>= tion at moderate rental. Fourth share to commence (4) PARTN ERSHIP. rae one-third or half share,producing from 
4 with. Premium 2 years’ purchase. £1000—1500 p.a., having good surgical scope, in better class 
1 10. PARTNERSHIP.—SOUTHERN COUNTY.—Within 35 Practice within easy reach of London. Capital available. 
le 
é miles of London.—A half-share is offered in an increasing ASSISTANTS REQUIRED.—(1) Yorks. Large Town.— 
country practice situated in delightful residential district. Indoor. Seine 43 £300 p.a. to experienced Scotch Graduate. 
Gross cash receipte aver: over £3000 p.a. Panel of (2) Dorset.—Indoor, £300 Well-estab. Practice in 
1500, and apme. worth about £200 p.a. Commodious country district. (3) Sout! “wales. —Indoor, £300 p.a. 
house in good position “with large hall, 2 nyooption Young Irishman preferred. Cars provided. (4) Durham. 
9 bedrooms. Garden, and , sarage for 2 cars. hold —Outdoor, £400 p.a. Country Practice in pleasant 
for sale. Premium 2 years’ purchase. district. Must be caste, and Protestant. (5) vivourite 
11. YORKS.—LARGE TOWN.—Steadily increasing middle- South Coast Town.—Indoor, £250 p.a. with view to 
and working-class PRACTICE producing nearly £700 Partnership. Easy work. (6) London, North.—Indoor, 
p.a., including panel of over - Fees 2s. 6d. to 7s. 6d. 23 0 p.a. 
= | The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
— for the advance of part of the premium for any suitable practice or partnership. Full details on application 
59 
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PERCIVAL TURNER, 


4& ADAM STREET, STRAND, 


Telegrams :“ Breomian, Lonpon.” ‘Phone: TEMPLE Bar 9011. 
After office hours :—'Phons: 9142. 


TERMS POST FREE ON APPLICATION. 


ondon, 8.W.—Nucleus of old-estab. Practice 

in important thoroughfare. Average £400-£450. Panel 

586. No midwifery taken, but scope at 2 gns. Fees 3/6 and 2/6. 

Ground floor flat containing surgery and waiting rooms with 

separate entrance. Two living rooms, kitchen, bath, and large 

garden. Rent 2 gns. per week inclusive, on long lease. Premium 
£500 or offer, inclusive of surgery equipment.—No. 9038. 


heshire. Manufacturing Town.—About £4000 
p.a. Eight twenty- ~~ 7 share for Sale at about £2500, 
tualen book debts, &c. intments worth about £260. 
Fifty midy, cases p.a. Detach> with 5 bed., 2 recep., 
surgery, &c., to rent at £60.—No. 


ucks. —-Quarter- share £3900, One-third later. 
Increasing Practice. Panel 1800 worth £1050. Appts. 

10. Midy. gy 84 3 to 10 ms; Visits 3/6 to 21/-. Good house, 

3 recep., surgy., &c., 4 bed., 2 attics, a, &c. Small garden, 
5 age country at back. Gentleman aged about 30 desired.— 


ae Town.—Half-share in Practice of about 
£21600 with panel worth £480. Mostly middle- and 

wor -class with some gentry. Visiting fees 2/6 to 21/-. 
About six midwifery cases p.a., fees 3 to 10 gns. No appts., but 
bility of one worth nearly "2800 p.a. Double-fronted house 
acing park. Two reception rooms, library, 4 bedrooms, attics, &c. 
Good surgery accommodation with separate entrance. Vendor 
open to oe re house. Half-share 14 years’ purchase. 


—No. 90 

8. W. —About £900 On main road. 
700 i meveasing. M.O. Coy. £50. 40 midy. 

cases Bed 3 to 5 gns. Visiting ies 3/6 to 16/6. Surgery 2/6. 


Good corner house. Surg. and wait. room with sep. ent. 9 other 
rooms and bathroom, &c. Would sell leasehold or might rent. 
pl = mg —_ Also nucleus about £2 per week plus panel of 50. 
—No. 
Yorkshire, near Leeds.—£700 p.a., panel over 
500 increasing. to 7/6. Surgery 2/6. 
About 12 midy. p.a. fees 2 4 gns. Semi-detached double 
fronted house, Surgery and oa room, Dining room, 3 _ 
bath, &c. Garage with room over. oa £850. Premium 
for practice 1} years’ purchase.—No. 9 


ondon, S8.E.—(Woman’s Practice) £350 p.a. 

Panel 145. Visits 3/6. Surg. 2/6. Small flat at rent of 

Premium £275. Also nucleus in Fulham- 

road. /70 p.a. Lock-up 25/- per week. Prem. 
£50 inclusive. “No. 


t Riding. ental, Practice in outskirts 
a industrial town. don | made 


Rent £100. 
0 £1556. 9024. 
2500 -» scope for No opposition. 
Population of 46,000 covered by Practice. Premises centrally 
uated at rental of 21/- per week. Premium for goodwill and 
(cost £800) 2700.—No. 9023. 
outh Midlands. — — Country Practice. — About 
£500 Good opening for young man. Opposi- 
tion weak. inores to 7/6, medicine extra. | mid- 
wifery pact “house recep., 7 bed., bath, curgery. Elec. 
light. tor Practice £400.—No. 
Coast. —Fashionable Resort.- - -Good 
PRACTICE, non-dispensing, with select pane 
over £950. Scope, and new housing estate developing. Visite 5/- 
to 10/6. nag house fac sea, 4 reception-rooms, 7 bedrooms, 
2 bathrooms . Premium for Practice and lease, 43 yearsto run, 
£2800 cash, oe which £950 can be raised on mortgage.—No. 9014. 
L ondon, North.—£1000 p.a.—Middle-and worming: 
_— Panel 650. Visits 3/6—5/6 up. Premi 
good ho main road. Leasehold 21750. 
iy to run.—No. 900 


urrey Hills. — Old-estab. Practice, 
A unopposed. £650 p.a. Fees 3/6 to 10/ Panel 400. 
Premium 1} years’ purchase. Good house, 6 bedrooms, 2 
reception rooms, electric light ; good garden, about 1 acre, with 
tennis court. £1600 or rent £20. —No. 8992. 


MANY OTHERS FOR DISPOSAL, LIST FREE ON APP. 


Mr. HERBERT NEEDES 


an 31, BEDFORD STREET, STRAND, W.C.2, 
(the Oldest in the Kingdom) is now carried on 


Thies Agency 
. HERBERT NEED with PmrcrvaL TURNER, 
at 4 and 5, Adam-street, as above. 


p.a. 
32. 
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Telephone: Holborn 16. 


ASSOCIATED GLINIGAL 
ANALYTICAL LABORATORIES in. 


Staple inn Bulidings (South), 
336, HIGH HOLBORN, LONDON, W.C.1 


CLINICAL Examinations & Analyses, etc. 
AUTOGENOUS VACCINES. CULTURE MEDIA. 
List of Fees, etc., on application to the Medical Saperimtendest. 


J 


The North of England Medical Agency, Ltd. 
Medical and Dental Transfer Agents, 
14, DALE STREET, LIVERPOOL. 
Telegrams : “ Medaccount, Liverpool.” Telephone : Bank 5386. 


TRANSFER OF PRACTICES AND PARTNERSHIPS ARRAN ED, 
VALUATIONS UNDERTAKEN, ASSISTANTS AND LOCUM TENENS -UPPLIED, 


Financia) Assistance Provided on Reasonable Term: 


HOSPITALS AND 
INSTITUTIONS 
THROUGHOUT 


NEW OXFORD ST. w.c.t 


IMPORTANT NOTICE 
TO MEMBERS OF THE 


MEDICAL PROFESSION 


CLOTHES of DISTINCTION for 
MEN of DISCRIMINATING TASTE. 


Specially Cut, Fitted and Moulded to each individual figure 
made from Finest Quality Materials and in the Best Poszible. 
Style, cost no more than Mass Production Factory Ready- 
made Clothes. The invaluable practical experience of our 
14 Expert Cutters and Fitters is always at your disposal. 
SPECIAL OFFER. 


JACKET & VEST (in black or grey) £4 4s. 
SOLID FANCY WORSTED TROUSERS . £2 2s. 
HE a Suit for eerremerven or Business Wear, 


SUITS & OVE ‘ ++ to measure from se 6s. 

SOLID WORSTED SUITS. oe £7 7s. 

DINNER SUITS from £8 8s. ‘DRESS SUITS from £10 10s. 

PLUS = from £6 os. 
1 Suit for ALL Sporting ‘Purposes. - 

GOLD MEDAL RIDING BREECHES m £2 2s. 


RIDING HABITS from £10 103. COSTUMES pod £4 6s. 
UNSOLICITED APPRECIATION. 

“I strongly advise all medical men who wish to have satisfaction 
to patronise Harry Hall Ltd.,as ali the clothes I have had from them 
during 30 years have been perfect in Fit, Cut, and Finish.” 

Signed) 8.J.A., M.A., M.B., F.R.C.P.S. 
PATTERNS POST FREE, 
Perfect Fit Guaranteed from Simple Self-measurement 
Form or Pattern Garments. 
Visitors to London can order and fit same day, 
or leave record measures. 


"HARRY HALE 


THE’ Coat, Breeches, Habit, & Costume Specialists, 
181-OXFORD STREET, W.1. 149, CHEAPSIDE, E.C.2. 
Telephones: Gerrard 4905-4906 & 4907. National 8696/7. 


Makers of Finest Quality Civil, Sporting, and Hunting Clothes 
or ies and Gentlemen. 


Highest Awards. 12 Gold Medals. Est. over 35 years. 


al 
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i MAKERS TO MOST We specialize in 
the latest models ] 
ae of both metal and 
wood limbs. ‘ 
COUNTRY. & RRI 
Lid. mus, 2876 
Send your patients oven 
to us, no effort 1s CENTURY 
sparedtomakeeach 33 MUSEUM ST. 
| 
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AND DEAF PATIENTS 


have proved “ARDENTE” «a boon—a they tnow what “ ARDENTE” service stands for 
Heart Specialist whese work is so dependent 4ea/. Many who are deaf use“ ARDENTE.’’ 
on his hearing writes: ‘** Ardente’ is a “ARDENTB” is entirely different and un- 


ble and succeeds in differing cases 

Godsend to me"; withost ARDENTE” A the of 
utely to requiremen: case 

deaf; with “ARDENTE” he carries on for young, middle-aged, or old, and so sensitive 
his work — what better testimony to as to have the desired effect even in middle-car 
“ARDENTE” merit ? cases, bringing into action and stimu- 


Mr. Dent makes a 


Tests and demon- 
=\ stvations given at |= 


or our addresses, \ 


without fee or ae 


ec 309, OXFORD STREET, LONDON, W.1 
(Midway between Oxford Circus & Bond Strest). Telephone: Mayvam 1380/1718, 
ees ®, Duke Street, CARDIFF 64, Park Street, BRISTOL. 


IRMINGHAM. 23, Blackett Street, NEWCASTLE. 
MANCHESTER. 


Valentine's Meat-Juice 


In Tropical Fevers, Malarial, Yellow 
and Typhoid Fever, where the Impaired 
Digestive Organs are rejecting food and 
it is Essential to Conserve the Weak- 
ened Vital Forces, the value of Valen- 
tine’s Meat- Juice has been demonstrat’:d 
in Hospital and Private Practice. 


J. E. Austin, M. D., New York, late Chief Surgeon, 
Costa Rican Raulroad, Limon, Costa Rica, Central Am- 
erica: ‘‘While Chief Surgeon to the Costa Rican hailroad 
I used VALENTINE’S MEAT-JUICE largely. I found it a 
most valuable nutriment in all forms of acute and chronic 
diseases where a liquid and easily assimilated food was 
necessary. Given with cracked ice in small and frequent 


VOLUME 


MEAT: 


doses, I have found it very useful in the extreme gastric wart of an Original 
irritability in severe forms of Malarial and Yellow Wener. aie rd 
In many cases of Malarial and Tropical Diarrhea, it was or 


the only nourishment allowed. In those countries where 
it is difficult to procure a suitable dietary for patients it 
is invaluable.’’ 


For sale by all Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Abl RICHMOND, VIRGINIA, U. S. A. 


| 
r 
{4 they that“ ARDENTE "’ is the only individual 
way can ever sucesed with human ) and toned, adjusted, and supplied. 
27, King Street, 
37, Jamecon Street, HULL. 111, Princes Street, EDINBURGH. 
271, High Street, EXETER. 97, Geafton Street. DUBLIN. F 
i 53’ Lord Street, LIVERPOOL. 3a, Gallowtree Gate, LEICESTER. 
} 
| | C3 
> 
NG 
14% 
| JUICE: | 
DIRECTIONS 
One teaspoon - 
Paration in thre 
@ absorption. character ae 
| 
* 
| | 
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ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 
pathology cannot be demonstrated. 


= 
= 
= 
= 
= 


Hormotone 


has proved its value in treatment, 
through its action in : 
é 
Stimulating cell metabolism, 


Increasing the _ respiratory 
exchange, 


ode Raising to normal the low 
blood pressure usually attendant 


CARRRICE OO, 
notable Ginad 


upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 
Dependable Gland Products. 


Distributors : BROOKS & WARBURTON LTD. 
232-240, Vauxhall Bridge Road, S.W. 1. 
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